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SALUTATION FROM JUNIUS B. HARRIS 
OF SACRAMENTO 
VICE-PRESIDENT OF THE AMERICAN MEDICAL ASSOCIATION 


To Members of the California Medical Association— 
Greetings: 

On May 9-12, the California Medical Association held its sixty-seventh annual 
session at the Hotel Huntington, Pasadena, and this month in San Francisco, 
beginning June 13, members of our national federacy, the American Medical 
Association, will convene for a five-day annual session. The California Medical 
Association, as the constituent state unit, and the San Francisco County Medical 
Society will act as the home hosts. Some thoughts concerning A. M. A. membership, 
therefore, may be in order at this time. 

The A. M.A. roster for 1938 credits the California Medical Association with 
5,906 “members of the A. M. A.,” but only 3,855 C. M.A. members receive the 
“Journal A. M. A.” as “Fellows of the A. M. A.” It is also of interest to note that 
a grand total of 6,201 physicians in California receive the Journal of the American 
Medical Association, or 295 physicians more than have California Medical Associa- 
tion membership! 

The yearly subscription price of the Journal of the American Medical Associa- 
tion is $7.00, but “A.M. A. Fellowship” also costs only that amount, and may be 
had by applying for the same, showing that “Fellows” of the A. M. A. receive the 
Journal without extra cost. 

It is evident, therefore, that many members of the C. M. A. pay $7.00 yearly 
for the Journal of the American Medical Association alone, instead of applying for 
“Fellowship,” while “Fellowship” is necessary for admission and participation in 
the scientific section of the A. M. A. 

If you are a subscriber to the Journal A. M.A., and not a “Fellow,” we suggest 
that you send an air mail letter to the American Medical Association, 535 North 
Dearborn Street, Chicago, and ask for fellowship blanks that will permit you to 
become a “Fellow.” It is possible that this may also be done at the A. M.A. 
registration booth in San Francisco. You will then be entitled to admission and 
participation in the scientific and other meetings of the San Francisco session. 

It is the sincere hope of the officers of our national and state organizations that 
you will be among those in attendance at the San Francisco meetings. Preliminary 
announcements concerning the program, as given in the Journal A. M.A. of May 7, 
indicate a presentation of subjects of wide and important interest. 

Fraternally, 
Junius B. Harris. 


Medical-Dental Building, Sacramento. 
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EDITORIALS 


CALIFORNIA MEETINGS OF A. M. A. 
AND C. M. A. 


Annual Session of the California Medical 
Association.—The sixty-seventh annual session 
of the California Medical Association, held at the 
Hotel Huntington in Pasadena, May 9-12, has 
come and gone, and its events now take their place 
in the records of the past. The meetings began 
on Sunday and continued without interruption 
through Thursday noon. The scientific programs 
and exhibits, and all the social events of the occa- 
sion measured up to an excellent standard. The 
dinner to President Howard Morrow was made 
particularly enjoyable through entertainment sup- 
plied by the Alameda delegation, who brought with 
them several Oakland artists. The Woman’s Aux- 
iliary reported most gratifying meetings. The 
registration desks and commercial exhibits were 
housed in a specially arranged tent-like structure 
set up in a patio conveniently accessible. The gen- 
eral verdict, therefore, apparently of everyone who 
registered was that “a good time was had by all.” 


* * * 


Dr. Howard Morrow Is Now the Past Presi- 
dent, Dr. William W. Roblee Assumes the 
Presidency, and Dr. Charles A. Dukes Becomes 
President-Elect.—At this time, the appreciation 
of the Association is expressed to Dr. Howard 
Morrow of San Francisco, the retiring president, 
for his efficient services during the past year. 

The California Medical Association also greets 
the incoming president, Dr. William W. Roblee of 
Riverside, who takes up the responsibilities laid 
down by his predecessors. In his many years of 
service, Doctor Roblee has given of himself with- 
out stint and without thought of self. Hence, he 
may look forward to, and will receive the generous 
support of every Association member. 

The newly elected President-elect is Dr. Charles 
A. Dukes of Oakland, and it is of interest that he 
was a classmate of Doctor Roblee at Stanford’s 
Cooper Medical College, both being members of 
the Class of 95. Confréres throughout California 
are familiar with the valuable work Doctor Dukes 
has rendered as chairman of the California Cancer 
Commission and the Committee on Public Rela- 
tions. His continued service in this new position 
will add to his laurels as an efficient administrator, 
and as a loyal, broad-visioned disciple in the guild 
of physicians. 

So much for the nonce concerning this year’s 
annual session. Full reports of the meetings of the 
House of Delegates will appear in the July issue of 
CALIFORNIA AND WESTERN MEDICINE. 


* * * 


American Medical Association Convenes in 
San Francisco June 13-17.—We turn from the 
pleasant memories of a State Association gather- 
ing to look forward, with equal pleasure, to the 

t Editorials on subjects of scientific and clinical interest, 
contributed by members of the California Medical Associ- 


ation, are printed in the Editorial Comment column which 
follows. 
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eighty-ninth annual session of the American Medi- 
cal Association which will begin its five days of 
meetings in San Francisco on Monday, June 13. 
The Journal of the American Medical Association, 
in its issue of May 17, gives a comprehensive out- 
line of the many activities in scientific and organ- 
ized medicine which will then and there be con- 
sidered. If you are not a subscriber of the Journal 
A. M. A., it will be worth the while to borrow a 
copy from some colleague and orient yourself con- 
cerning the work of our national organization, in 
which the California Medical Association is one of 
the large constituent state units. And then, if you 
have in mind to go to San Francisco for the Ameri- 
can Medical Association annual session, it would 
be wise to write the California Medical Associ- 
ation, Suite 2004, 450 Sutter Street, San Fran- 
cisco, in regard to hotel reservations. The hotel 
rates were given on page 1573 of the Journal 
A. M. A. of May 7. 

The many physicians who continue to attend 
meetings of the American Medical Association are 
unanimous in expressing a favorable opinion of 
their value. Inasmuch as the medical profession of 
California is this year’s host, the registration of 
physicians from our state should be only such as to 
reflect the highest credit upon ourselves. In this 
connection, if you are not a “Fellow” of the Ameri- 
can Medical Association, it would be well to write 
at once to the American Medical Association, 535 
North Dearborn Street, Chicago, and make request 
for a fellowship application blank. As stated by 
Dr. Junius B. Harris, in his Salutation which ap- 
pears in this number, the payment of the fellow- 
ship dues, of seven dollars, entitles each Fellow to 
a subscription to the Journal A. M. A., while a 
subscription to the American Medical Association 
journal alone, and without the privileges of a 
fellowship, costs the same amount, namely, $7. 

The officers of the California Medical Associ- 
ation urge you to attend this eighty-ninth annual 
session of the American Medical Association (and 
so utilize in excellent way some of your vacation 
days) ; and also recommend that if you are a sub- 
scriber to the Journal A. M. A., but not a “Fellow,” 
to write and secure Such fellowship, in order to 
be able to register and take part in the meetings. 
If you send your application to the California 
Medical Association, 450 Sutter Street, San Fran- 
cisco, the communication will be referred to the 
proper A. M. A. officers. You will deny yourself 
real inspiration and pleasure if you fail to attend 
the June 13-17 session of the A. M. A. in San 
Francisco. 


“COUNTY INSTITUTIONS COMMISSIONS” 
FOR THE COUNTY HOSPITALS 
OF CALIFORNIA VERY 
MUCH NEEDED 


How County Hospital Purposes Have 
Changed i in Recent Years.—During the last ten 
years, in many of the publicly supported county 
hospitals of California, the functions of those in- 
stitutions, regarding the group of citizens who are 
there eligible for hospitalization and medical care 
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as well as financial and other factors having rela- 
tion thereto, have undergone changes that are most 
important to patients, taxpayers, and the members 
of the medical profession. How far, for example, 
from almost generally accepted procedures in 


county hospital management some of these inno- 

vations can go, has been shown in recent issues of 
CALIFORNIA AND WESTERN MEDICINE, in the dis- 
cussion of serious problems that have arisen at the 
Los Angeles County General Hospital.* 


* * * 


Illegal and Injudicious Procedures in Vogue 
in Some County Hospitals of California.—It is 
not necessary again to go into detailed discussion 
of some of the matters previously commented 
upon, it being sufficient to mention the following: 


1. That public moneys seemingly have been ex- 
pended in unwise and perhaps illegal adventures 
and efforts intended to collect money from indigent 
patients, when, according to California law, hos- 
pitalization and medical care supposedly should be 
given without cost to such needy citizens ; 


2. That the fundamental purpose for which 
county hospitals were brought into being still 
exists, namely, to place the facilities in such insti- 
tutions only at the service of those citizens who, 
as sick and injured, lack the financial resources to 
pay for needed hospital and medical care; 


3. When hospitalization costs are calculated and 
a fee table for such service is established by a 
board of supervisors, that the rates shall be fair 
and equitable, and not in excess of the costs of 
hospitalization service of equal or better standard, 
purchasable in private hospitals of the same com- 
munity ; 

4. When statements for hospitalization services 
are rendered to “medically indigent” citizens (per- 
sons able to provide shelter, food and clothing for 
themselves and their dependents, but with insuffi- 
cient funds to cover hospital and medical care 
costs), the law as interpreted by the California 
courts shall be observed, namely, that such “partly” 
or “medically indigent” persons shall be called 
upon to pay only so much of their hospitalization 
costs as would represent a fair and equitable pro- 
portion of their financial resources ; 


5. That a patient admitted to a county hos- 
pital should himself be informed (or through a 
legal guardian) within, say, three days after ad- 
mittance, as to what the average costs per day and 
week would probably be (applying here the same 
routine that exists in private hospitals) ; and that 
thereafter, weekly if possible, or semimonthly or 
monthly, in any event, a memorandum of the ap- 
proximate costs would be rendered (again, as in 
private hospitals), in order that the patient, if 
partly indigent, could ask for discharge, in case the 
costs were mounting to heights impossible for the 
individual to pay, in whole or in part ; 

6. That the routine plan of having patients, 
seriously ill or otherwise, sign over in blank, as it 


* See items on Los Angeles County Hospital in this issue, 
on page 477. Also previous articles in recent issues as 
follows: February, 1938, pp. 73 and 78; March, pp. 156 and 
216; April, pp. 234 and 279; and May, pp. 309 and 383. 
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were, all rights to burial and other insurance poli- 
cies or equities in small and heavily mortgaged 
properties, be replaced by a system with more of 
the human element and human individualization 
in evidence; 

7. That when statements for hospitalization are 
sent out, the items should be so worded that the 
county operating the hospital may not be ac- 
cused of having attempted to secure reimburse- 
ment under fraudulent pretenses; thus, when a 
county sends out bills for an item such as “Use of 
the Operating Room and Personnel,” this fact 
should be so stated, instead of naming the opera- 
tion and giving the impression that the charge was 
for the surgical operation (for which operation, if 
it had been performed by an attending surgeon 
who was giving gratuitous service, the county 
would have no legal right to make a charge) ; 

8. That nonindigent citizens—viz., sick and in- 
jured citizens who are neither “indigent” nor “medi- 
cally indigent”—should not be permitted to use the 
facilities of a county hospital, except in cases of 
great emergencies, such as earthquakes and fires; 
because, to admit such nonindigents is clearly an 
illegal act, for which the constituted authorities 
could be held liable in law, since they would in 
such instances be using public moneys for private 
purposes ; 

9. That if a collection bureau is established by 
a county for its hospital, its administration should 
not be permitted to waste public moneys in efforts 
to collect from indigent citizens (who are legally 
entitled to care without cost), or improper amounts 


from medically indigent persons, by hiring a large 
clerical and other personnel to send out statements 
in amounts aggregating thousands of dollars, of 
which, perhaps, only about 5 per cent or so ever 
could be collected. 


* * * 


Improper Procedures in County Hospital Ad- 
ministration Must Be Stopped.—If illegal and 
unbusinesslike methods, such as are enunciated 
above, exist in one or more county hospitals in 
California, and if in the interests of : 


1. The principle of humanitarian care for sick 
and injured citizens who are indigent or near- 
indigent ; 

2. The rights of taxpayers to have public 
moneys expended only for public purposes; and 


3. The maintenance of proper professional and 
business standards, 


it is desirable to remedy administrative defi- 
ciencies such as have been outlined, what are the 


constructive plan or plans that may then be brought 
forward for consideration ? 


* * * 


The Solution of These County Hospital Prob- 
lems Is Found in “Institutions Commissions.” 
It is our opinion, based upon experience on a 
county hospital medical board extending over a 
period of more than thirty continuous years (dur- 
ing which we have seen one political administration 
follow the other) that the answer is to be found in 
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an “Institutions Commission” modeled after the 
excellent form brought into existence in 1917 for 
Alameda County.* That Commission came into 
being largely through the efforts of Dr. O. D. 
Hamlin, himself an ex-president of the California 
Medical Association, who persuaded an influen- 
tial group of fellow citizens of Oakland to join 
with him in an effort to induce the Board of Super- 
visors of Alameda County to authorize an “Insti- 
tutions Commission” which, by ordinance, was 
warranted to 

“have jurisdiction over the County Hospital, the County 
Infirmary, and the Tuberculosis Hospital of the County of 
Alameda, of all employees thereof, and of all activities 
carried on therein, and of all institutions for the sick, in- 


jured or infirm, maintained and operated by the county of 
Alameda, not including therein the Emergency Hospital.” 


* * * 


Alameda County Institutions Commission.— 
The foregoing ordinance was adopted on July 16, 
1917, and the hospitals mentioned above have been 
under the jurisdiction of this “Alameda County 
Institutions Commission” since that year. 

On August 23, 1932, the original ordinance was 
repealed by “An Ordinance Relating to the Pow- 
ers and Duties of the Alameda County Institu- 
tions Commission and Repealing Ordinance No. 
208 entitled, ‘An Ordinance Creating the Alameda 
County Public Health Center Board and Pre- 
scribing Its Powers and Duties Pursuant to the 
Provisions of Section 13 of the Charter of the 
County of Alameda.’ ” 


The Alameda County Institutions Commission, 
as at present constituted, is operating under the 
revised ordinance having the above title, adopted 
in 1932, and which, for the information of our 
readers, appears on page 475 of this issue, in the 
Special Articles section. The ordinance is com- 
mended for most careful perusal by every member 
of the California Medical Association, because in 
it we find a method that has already prevented, and 
can overcome and prevent procedures such as were 
indicated in the beginning of these comments. 


In fact, the Institutions Commission plan of 
supervision of county hospitals and their asso- 
ciated activities is today, without doubt, the most 
logically indicated method of operation for these 
public institutions that have such wide scope and 
extended influence on the health and happiness ot 
citizens with lower-bracket incomes, as well as on 
the interests and rights of taxpayers. 


The Alameda County Institutions Commission 
plan is not 100 per cent perfect, but it can serve as 
an excellent model for other counties. Take the 
time to read or scan its provisions. 


* * * 


How Could the Alameda Institutions Com- 
mission Plan Be Applied, for Example, to the 
Large Los Angeles County General Hospital? 
At the beginning of these comments, references 
were given to articles on the Los Angeles County 


* References to this Alameda Institutions Commission 
plan was made in articles by Dr. George G. Reinle in 
CALIFORNIA AND WESTERN MEDICINE, July 1913, page 1; and 
in the issue of November, 1933, pp. 340 and 289. Another 
reference appears in this issue, on page 475. 
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Hospital which have appeared in recent issues of 
CALIFORNIA AND WESTERN MepicINeE. Therefore, 
it is not necessary to reiterate what has been pre- 
viously stated concerning indicated changes for 
that institution. In one press clipping in this issue* 
commenting upon the requested budgets of the 
charitable institutions of the County of Los An- 
geles, the following estimates for maintenance 
costs for one year were given: 

Budget 

Estimate 


$5,595,511 
1,335,982 


Los Angeles County General Hospital 
Olive View Sanatorium (tuberculosis) 


The above are financial amounts of little less 
than amazing proportions, made necessary to cover 
the maintenance costs of these large charitable 
institutions in one of the metropolitan centers of 


California. 
* * * 


Present Charitable Institutions Ordinance of 
Los Angeles County.—The statutes of Cali- 
fornia place the primary responsibility of expend- 
ing these public moneys on the five members of the 
Board of Supervisors of Los Angeles. That Board, 
however, has many other responsibilities, and by 
Ordinance No. 2168 (New Series) Eff. 11-30- 
1932 it is provided that a county employee known 
as the “Superintendent of Charities” shall be 
vested with the authority to manage the afore- 
mentioned institutions, the exact language being 
as follows: 

Rule 1. Subject to the direction of the Board of Super- 
visors and rules and regulations adopted by the Board, the 
Superintendent of Charities shall be the head of, and it 
shall be his duty to direct, supervise and control all activi- 
ties of the Department of Charities, including the General 
Hospital, Rancho Los Amigos, Olive View Sanatorium, 
County Cemetery, and the Bureau of County Welfare. He 
shall enforce rules and regulations for the conduct and 
government of the various bureaus of the Department of 
Charities and of the charitable institutions of the county. 

Rule 2. The Superintendent of Charities shall have 

power to appoint the Executive Superintendent of the 
General Hospital, Superintendent of Rancho Los Amigos, 
Superintendent of Olive View Sanatorium, Superintendent 
of the County Cemetery, and the Superintendent of the 
Bureau of County Welfare. 
, Rule 2a. Subject to the supervision and direction of the 
Superintendent of Charities the Executive Superintendent 
of the General Hospital shall have immediate charge and 
control of the General Hospital, and with the approval of 
the Superintendent of Charities shall have the power to 
appoint all employees of the General Hospital. 


Comment.—In a plan for an Institutions Com- 
mission for Los Angeles County, the duties and 
powers now vested in the Superintendent of Chari- 
ties would be vested in the Commission, the Com- 
mission taking over the Superintendent’s major 
tunctions as to appointments and so on, and he in 
turn, perhaps, occupying a place in relation to the 
Institutions Commission similar to that which the 
Executive Superintendent of the General Hospital 
(see Rule 2a above) at present holds to himself. 


ee 


*For recent press clippings concerning Los 


. Angeles 
County Hospital see page 477. 
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How Should an Institutions Commission Be 
Composed?—A proposed plan for an institu- 
tions Commission would be somewhat as follows : 

Number of Members.—Seven. 

Term of Office——Seven years each. 

How Appointed—One member to be appointed 

each year by the Board of Supervisors. (The 

terms of supervisors are four years each, in a 
staggering arrangement. Therefore, appointees in 
succeeding years would be responsive to the wishes 
of the electorate as expressed in their election of 
supervisors. ) 

Qualifications —The seven members of the In- 
stitutions Commission to be citizens, who have had 
prior legal residence in the county for at least five 
years, and who have had special training or expe- 
rience in administrative matters having to do with 
business, or with social welfare activities, or with 
professional work. The honorarium to be twenty 
dollars for each meeting, provided, that no more 
than three meetings in a single month would be 
entitled to such honorarium. 


* * * 


Institutions Commissions Can Be Created by 
Ordinances or by Charter Amendments.—In 
Alameda County, the Institutions Commission 
came into being through an ordinance, and it has 
done its work so well since 1917 that no effort has 
ever been made by succeeding Boards of Super- 
visors to repeal the enactments. However, another 
method, and one which could be used in counties 
operating under county charters—as in Los An- 
geles County, for instance—would be the sub- 
mittal of a charter amendment that might create 
an Institutions Commission. An Institutions Com- 
mission, once so created, would continue to operate 
until such time as the electorate deemed it wise to 
provide otherwise. 

* * * 


Government of County Hospitals in Cali- 
fornia of Vital Importance.—This subject of 


Institutions Commissions, as above commented 
upon, will be referred to in future issues, but it is 
to be hoped that what has been stated here and 
elsewhere in this issue of the Official Journal may 
stimulate further thought and discussion. No 
public health problem in California has closer im- 
plications with medical practice in this state than 
the publicly supported county hospitals. These in- 
stitutions can be potent factors in determining 
what the future shall bring to scientific and organ- 
ized medicine. It is to be desired that even during 
the coming vacation months the subject will re- 
ceive attention by the proper medical society com- 
mittees in every county in California. 


MEDICAL CARE OF MIGRATORY WORKERS 


“Agricultural Workers’ Health and Medical 
Association,” a Corporation.—Under the cap- 
tion, “California ‘Migrants’: ‘Workers’ and 
‘Rovers’,” the problem of medical care for migra- 
tory workers in California received brief editorial 
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comment in CALIFORNIA AND WESTERN MEDICINE 
in its issue of August, 1937, on page 74. Some 
public health factors having relation to these itiner- 
ant workers have become so serious that the Federal 
Government, through the Farm Security Ad- 
ministration, acting in codperation with the Cali- 
fornia State Board of Public Health, recently 
brought into being a nonprofit corporation known 
as the “Agricultural Workers Health and Medical 
Association,” the corporation taking up its work 
with an appropriation of $100,000, secured from 
the Federal Government. 

A report, submitted by Dr. Karl L. Schaupp of 
San Francisco, one of the seven directors of the 
corporation, outlines the purposes and tentative 
plans under which it is proposed to work. Request 
is made for comments and criticisms, the plan hav- 
ing been previously discussed with representatives 
of twenty county medical societies of California, 
in whose districts the medical care of migratory 
workers has become an important problem. Mem- 
bers of the Association are urged to read the report 
of Doctor Schaupp, which appears on page 460. He 
and his associates will welcome your suggestions. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 458. 


EDITORIAL COMMENTt 


CRYSTALLIZED LYSOZYME 

The recent crystallization of Fleming’s “lys- 
ozyme” by Doctors Abraham and Robinson? of 
Oxford University is a major victory in basic im- 
munologic research, which may well lead in time 
to practical clinical results. This fat-soluble bac- 
teriophage-like substance is present in particularly 
high titer in the tears and nasal secretions, and is 
believed by the English investigators to be the 
major natural defenses of the conjunctiva and nasal 
mucosa against certain types of bacterial infection. 
The defensive enzyme is ‘apparently a protein which 
is particularly rich in the two amino-acids, tyrosin 
and tryptophan. 


This natural antiseptic was discovered in 1922 
by Doctor Fleming? of St. Mary’s Hospital, Lon- 
don, who studied in detail its action on certain non- 
pathogenic cocci. Wolff,’ of the University of 
Amsterdam, afterward showed the lysozyme to be 


+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication in this department. No presentation should 
be over five hundred words in length. 


1Abraham, E. P., and Robinson, R.: Nature, 
(Aug. 3), 1937. 


2 Fleming, A.: Proc. Roy. Soc. B., 93:306, 1922. Fleming, 
A., and Allison, V. D.: Brit. J, Exp. Path., 3:252, 1922. 


8 Wolff, L. K.: Zeitschr. f. Immunititsforsch., 50:88, 1927; 
54:188, 1927-1928. 


140:24 
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almost equally effective against certain pathogenic 
microorganisms, such as the gonococcus, Staphylo- 
coccus aureus, Staphylococcus hemolyticus, men- 
ingococci, and tubercle bacillus. 

Lysozyme is apparently widely distributed in 
human tissues. Tears, sputum, and nasal secretions 
show lytic action on susceptible cocci in dilution as 
high as 1:300,000. Blood serum, normal saliva, 
ascitic fluid, cystic fluids, and pus are of lower lytic 
titers, being rarely effective in dilutions higher than 
1: 1000. Cerebrospinal fluid, urine, and sweat are 
practically free from the lytic enzyme, never show- 
ing titers greater than 1:10. Aqueous extracts of 
dehydrated acetone-fixed tissues show cartilage and 
the gastric mucosa to contain the lytic enzyme in 
particularly high concentrations, with intermedi- 
ary concentrations in the liver, tonsils, intestines, 
and meninges. Kidney and skin give particularly 
low yields. Traces of the lytic enzyme are demon- 
strable in many vegetables, ec. g., turnips. 


Unlike the water-soluble Twort bacteriophage 
the Fleming fat-soluble, “lysozyme,” is equally 
active against dead bacteria. At 37 degrees centi- 
grade an opaque suspension of living or dead 
Micrococcus lysodeikticus, for example, is almost 
completely cleared in a few seconds. The Twort 
bacteriophage requires several hours to effect an 
equal degree of lysis. 


Like the bacteriophage, however, the amount of 
lysozyme in a bacterial suspension increases as a 
result of lysis, the increase being roughly pro- 
portional with the number of bacteria dissolved. 
Serial transmission of the lysozyme, however, has 
not yet been accomplished. 


Lysozyme-resisted ‘strains of susceptible cocci 
are readily produced by growing the cocci in the 
presence of sublytic concentrations of the enzyme. 
Cocci which have an acquired resistance to the lys- 
ozyme in human tears are equally resistant to 
lysozymes from other animal or vegetable tissues. 
This suggests that all lysozymes thus far studied 
are of the same immunochemical specificity. 


Lysozyme is a remarkably stable enzyme. It 
may be stored without appreciable deterioration 
for many months, with or without the addition 
of chemical preservatives. It can be precipitated 
by alcohol or acetone without loss of titer, can be 
desiccated and redissolved in aqueous solution with- 
out depreciation. Unlike the Twort bacteriophage, 
the Fleming lysozyme is not inhibited by defibrin- 
ated blood. 


The fact that lysozyme has no demonstrable 
bactericidal effects in S. viridans, pneumococcus, 
diphtheria bacilli or colon bacilli, detracts but little 
from its practical clinical interest. Its alleged high 
titer against the gonococcus would in itself justify 
its detailed study. 

The Oxford biochemists found that lysozyme 
may be crystallized from n/20 acetic acid extracts 
by concentrating the extracts in a vacuum desic- 
cator. The initial products thus obtained are <o- 
decahedral crystals. Purification by repeated crys- 
tallization has not yet been reported. Injected 
intravenously into laboratory animals, lysozyme 
disappears rapidly from the circulation. Wolff 
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believes that this disappearance is due to its lipoid 
solubility. This belief is based on the fact that in 
the test-tube lysozyme is absorbed quantitatively 
by anhydrous lecithin and cannot be recovered from 
the lecithin by repeated washings with salt solution. 
If the anhydrous lecithin-lysozyme complex is dis- 
solved by absolute methyl alcohol, however, the 
lysozyme can be recovered quantitatively from the 
undissolved salt residue. 


Whether or not lysozyme is synthesized in the 
animal body, or, like certain vitamins, is a nu- 
tritional factor conserved by the animal tissues, has 
not yet been determined. Egg white, for example, 
contains about 0.01 milligram lysozyme per cubic 
centimeter. Egg yolk contains many hundred times 
this concentration. Many vegetables are also natu- 
ral sources of this protein antiseptic. 


P. O. Box 51. 
W. H. Manwarine, 
Stanford University. 


POSTOPERATIVE TREATMENT IN 
PERITONITIS 


This discussion is intended to apply to general- 
ized peritonitis and not to localized intraperitoneal 
abscesses. After the most gentle and, usually, the 
most conservative operative intervention designed 
to remove or stop the source of contam:nation of 
the peritoneal cavity has been carried out, the sur- 
geon is confronted with the equally important post- 
operative care. Much has been learned in recent 
years in clinical practice and the many advances 


which have been made in biochemistry, physiology 
and metabolism are applicable to this problem. In 
peritonitis the absorption from multiple partial 
obstruction due to intestinal distention is a greater 
lethal factor than the infection directly. It logically 
follows that the prevention of distention is of great 


importance. The campaign to this end must be 
started immediately after the operation. 

The first step in this fight is to place a nasal 
duodenal tube into the stomach and connect it with 
a Connell suction. This should be done immedi- 
ately after operation, and continued until the pa- 
tient is passing gas per rectum freely without 
colon flushes or enemata. The importance of con- 
stant lavage of the stomach and draining off the 
regurgitated upper intestinal contents is urgent. 
In this connection it is to be remembered that over 
70 per cent of the gas causing distention of the 
gastro-intestinal tract is swallowed air as a result of 
attempts on the part of the patient to belch. The 
tube in the stomach, with constant suction, elimi- 
nates this big factor and the collapsed stomach 
allows more room within the abdomen for the coils 
of distended gut, decreasing the degree of obstruc- 
tion at points of angulation of the different loops. 
The upper loops can empty into the stomach mak- 


ing further room for the lower loops to empty 
upward. 


The intestines are vitally involved in the inflam- 
matory process, and the principle of providing rest 
for such sick or injured tissue should be strictly 
followed. Hot compresses to the abdomen, when 
properly applied and not allowed to get cold, make 
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for comfort and probably have some beneficial 
effect in keeping up the muscle tone of the intes- 
tines without artificially stimulating peristalsis. 
Morphin given in adequate doses for comfort, 
but not to excess, has been shown experimentally to 
aid in the maintaining of normal muscle tone of the 
intestines. The use of eserin, pituitrin, petressin, 
concentrated saline, etc., to whip up the sick, dis- 
tended intestines is most definitely injurious. One 
may secure the expulsion of gas by these drastic 
drugs in conjunction with flushes and enemata, but 
more often than not, a few hours later, the patient 
is more distended than ever. The pernicious prac- 
tice of routine colon flushes, rectal drips and early 
enemas are contra-indicated. A low colon flush or 
small enema is of assistance only after natural 
peristalsis has been definitely reéstablished, but not 
before. A rectal tube may be inserted twice or three 
times daily after the first twenty-four hours, and 
this should be the limit of meddling with the gastro- 
intestinal tract until peristalsis is active. Early 
high colon flushes or high enemata are practically 
as harmful in peritonitis as early feeding by mouth, 
which is agreed to be detrimental. Rectal instilla- 
tions cause reverse peristalsis and stirs up the pus. 

In brief, the surgeon should use all agencies at 
his command to put the gastro-intestinal tract com- 
pletely at rest until nature is ready for assistance. 
When the patient is ready for help a low enema of 
three hundred cubic centimeters is preferable to 
the so-called high enemata. The desire to defecate 
is caused by a sudden distention of the rectum and 
the painful contractions due to over-distention of 
the bowel higher up serves no useful purpose and in 
peritonitis does harm. 

Having outlined the campaign for rest of the 
sick guts, the next essential is to supply fluid, salt 
and nourishment in the proper quantity. A sick 
patient with peritonitis loses from 1,500 to 2,500 
cubic centimeters of fluid in each twenty-four hours 
by evaporation from the skin and in the expired 
air. This evaporation has first call on the available 
fluids possessed by the patient’s tissues. For sick 
patients to adequately free the body of nitrogenous 
waste products, there must be excreted at least one 
thousand cubic centimeters of urine daily. 


Thus three thousand to 3,500 cubic centimeters 
of fluid is required in each twenty-four hours. Pa- 
tients who have peritonitis most often are emer- 
gency cases and are often dehydrated. Coller' and 
his collaborators have shown that to overcome such 
dehydration 3,500 cubic centimeters of fluid is re- 
quired to be able to start from scratch. This seven 
thousand cubic centimeters of required fluid is a 
startling amount for the first twenty-four hours, 
and in most instances would be dangerous. Each 

case must be individualized, and it is not necessary 
to give all of the seven thousand cubic centimeters 
in the first twenty-four hours. Yet more often than 
not, the patient does not get enough fluid which 
should be given in an adequate quantity but at a 
slow rate of speed. 

From clinical experience and physiological facts, 
we know the above to be the required volume of 


1Coller, Fred A.: Water Balance in Surgery, J. A. M. A., 
Vol. 108, No. 1 (Jan. 2), 1937. 





400 CALIFORNIA AND WESTERN MEDICINE 


fluid, but the kind of fluid, the amount and kind of 
salt, and the amount of sugar are of equal impor- 
tance. Since the stomach is being constantly emp- 
tied, there is a complete loss of the chlorides se- 
creted as hydrochloric acid in the gastric juice. 
These chlorides must be replaced. This can be done 
in the form of normal saline or Ringer’s Solution. 
However, the patient must not receive too much 
sodium or his kidneys may cease to function, and 
he will develop edema, suppression of urine and 
uremia and die, not as the result of the pus in the 
peritoneal cavity nor to the toxic absorption from 
loops of obstructed gut, but a chemical death as a 
result of his treatment. Six to eight grams of 
sodium chlorid is the requirement of the average 
individual in normal health in each twenty-four 
hours. One thousand cubic centimeters of saline or 
Ringer’s Solution will supply nine grams, which is 
adequate for twenty-four hours. Ringer’s Solu- 
tion, because of the calcium and potassium it con- 
tains, is preferable to sodium chlorid solution. If 
edema develops because of too much sodium, and 
kidneys of different people vary in their ability to 
cope with an excess of this element, it can be cor- 
rected by the addition of five cubic centimeters 
10 per cent calcium chlorid to one of the glucose 
intravenous injections. 


The calcium chlorid corrects the beginning 
alkalosis and has a remarkable effect by increasing 
the volume of urine and reducing the edema. The 
writer has used calcium chlorid in this manner for 
fifteen years and with gratifying results. 


To prevent the development of acidosis, a suffi- 
cient amount of carbohydrates must be supplied in 
a usable form to furnish glycogen for the liver, and 
to burn completely the products of katabolism of 
fats. This again varies, but 5 per cent or 10 per cent 
glucose solution may be used alternately as indi- 
cated to supply the demand. 

The facts indicate the use of the following arbi- 
trary routine. Give one thousand cubic centimeters 
10 per cent glucose in distilled water at 8 a. m., one 
thousand cubic centimeters Ringer’s Solution in- 
tramuscularly at 1 p. m.; one thousand cubic centi- 
meters 5 per cent glucose in distilled water at 7 
p. m., and allow the patient to rest until morning. 
Ii the patient’s veins are good, all fluids may be 
given by the intravenous routine for the benefit of 
comfort. Each intravenous injection of one thou- 
sand cubic centimeters should require, at least, one 
and one-half hours to administer to prevent the 
occasional occurrence of pulmonary edema from 
this volume of fluid if given too rapidly. In the 
more desperate cases and those with poor veins, 
continuous intravenous administration of glucose 
by the drop method is a more satisfactory way of 
furnishing the required fluids. The rate of flow 
should be about forty drops per minute. 

This régime for from four to seven days will 
carry the average patient with generalized perito- 
nitis to the point where he can again take fluids and 
nourishment by mouth. However, in some of the 
more severe cases, this procedure may have to be 
carried out for two to three weeks. After ten days 
to two weeks, the patient may develop edema due 
to low blood serum protein. In medical centers 
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where laboratory facilities are available, this fal! in 
serum protein can be detected early by blood 
chemistry examinations which serve as an accurate 
guide for proper treatment. However, not all hos- 
pitals are equipped to furnish such adequate and 
reliable reports and, indeed, such reports are not 
obligatory. The only available method of furnish- 
ing the patient who cannot eat, the required serum 
protein is by giving blood transfusions. Therefore, 
in the absence of blood chemistry examinations as 
a guide, a transfusion of whole blood should be 
given as soon as the dependent edema and a de- 
crease in the urinary output occurs and should be 
repeated as often as is necessary to control edema 
until the patient is able to take protein by mouth. 


This régime has been arrived at after trial over 
a period of years of water by mouth, early feeding, 
rectal drips, rectal instillations, colon flushes, vari- 
ous enemata, pituitrin, eserin, etc., and is, produc- 
tive of the best results. 
2000 Van Ness Avenue. 
LeRoy Brooks, 


San Francisco. 


GLAUCOMA 


With increase in longevity, a corresponding 
increase in the number of patients with simple 
glaucoma is to be expected. The importance of 
glaucoma in the practice of ophthalmology can be 
seen from the fact that, of the nineteen papers 
presented before the Section on Ophthalmology of 
the American Medical Association in 1936, three 
dealt with this subject.* 


Glaucoma has been known from antiquity. Four 
centuries before Christ, Hippocrates mentioned the 
“glaucoses” as the known affections of advancing 
age. Of course, the knowledge he possessed was 
hazy, as he did not distinguish cataracts from eye 
conditions caused by increased intra-ocular pres- 
sure. The Greek and Latin writers who followed 
him learned one important fact, that there was a 
difference between the various eye conditions which 
took place behind the pupil and caused blindness. 
There were the “suffusions” which were favor- 
able from the operative point of view, and the 
glaucomata which were unfavorable. Of course, 
it was the congestive variety that has been thus 
known, since the noncongestive (simple) varicty 
can be diagnosed primarily by the ophthalmoscope. 
The name “glaucoma” is from the Greek word 
yAavkwua, derived from yAavxes, meaning 
green or gray,” and this condition was so called 
on account of the greenish reflex from the pupils 
in glaucoma. 


os 
sea- 


Congestive glaucoma was usually regarded as 
having some connection with gout, and was called 
ophthalmia atritica. The noncongestive type was 
considered as produced by diseases of the deep 
structures of the eye, and with other kinds of 
blindness was known under the common name of 


1 Weeks, W. W.: Ocular Hypertension in Glaucoma— 
Errors in Operative Technique Likely to Cause Failures in 
Operations for Its Control. Wheeler, J. M.: Iridectomy 
with Cyclodialysis for the Reduction of Ocular Tension. 
Barkan, O.: A New Operation for Chronic Glaucoma, IT. 
Sect. Ophth., A. M. A., 1936. 
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“amaurosis.” As late as 1844, in a popular text- 
book on diseases of the eye by Jeaffreson, the cause 
of glaucoma was given as due to a disease of the 
vitreous body. 

Sir William McKenzie, in 1830, was the first 
to recognize increased intra-ocular tension as the 
essential part of glaucoma, whose work was later 
emphasized by von Graefe. McKenzie recom- 
mended repeated parancentesis for glaucoma. 


The invention of the ophthalmoscope was the 
beginning of the golden age in our knowledge and 
clarification of various eye conditions. Although 
ophthalmology is the oldest medical specialty, oph- 
thalmology as we know it today is one of the 
youngest, for its birth was the discovery of the 
ophthalmoscope by Helmholtz in 1851. 


Soon after the discovery of the ophthalmoscope, 
Adolph Weber made the clinical observation of 
the cupping of the optic disc. This was quickly 
confirmed by Heinrich Miiller’s studies of the 
pathological anatomy of the eye. Five years later, 
in 1856, von Graefe introduced his iridectomy for 
the first time in glaucoma. It is interesting to note 
that von Graefe’s first paper on iridectomy pre- 
sented a means of treatment of chronic iritis and 
iridochoroiditis. It was a year later when his paper 
on iridectomy in glaucoma appeared. 


In 1862 Sir William Bowman introduced the 
method of gradual digital tonometry, together with 
the use of the three familiar degrees, above and 
below the normal, respectively. Schiotz introduced 


his famous tonometer in 1910, and McLean his 
in 1919. 


We owe a great deal to von Graefe’s disciple, 
de Wecker, who fought the rising tide of oppo- 
sition, which at one time threatened prematurely 
to engulf his master’s valuable method. De Wecker 
has a higher claim still on our admiration for recog- 
nizing the value of a filtering scar, and the fact 
that he introduced Stellwag’s sclerotomy. 


Leber’s classic work established the secretion 
of the intra-ocular fluid by the ciliary body, and 
the method of excretion of that fluid. This paved 
the way for Max Knies and Adolph Weber who, 
working independently and following the clue 
given by Leber, simultaneously discovered the im- 
portant fact of the closure of the angle of the 
anterior chamber by adhesion of the iris to the 
cornea in cases of glaucoma. 

In 1863 Argyll Robertson, of Argyll Robertson 
pupil fame, wrote a paper on the calabar bean, 
eserin, as a new agent in ophthalmic practice. 
Argyll Robertson did not recognize its value as a 
myotic. It was in 1876 that Laqueue of Strass- 
burg introduced myotics in the treatment of 
glaucoma, and he, too, had to maintain his stand 
courageously in the teeth of opposition which it 
started. He was fortunate to have as a supporter 
the veteran Snellen. 

Among pioneers in the introduction of the study 
of the visual fields, we owe a great deal to the three 
musketeers: Haffmans, a pupil of Donders, who 
in 1860 studied visual fields; Bjerrum, who did 


his studies between 1889 and 1892, and his pupil, 
Ronne. 
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Heine described his cyclodialysis in 1905, and 
a year later Lagrange introduced his operation of 
sclerotomy. Elliott followed with his trephine 
operation in 1909. 


Although tremendous advances have been made 
in the treatment of glaucoma since von Graefe 
introduced his iridectomy, a satisfactory treatment 


of glaucoma still remains to be found. 
490 Post Street. 


FRANK H. Ropin, 
San Francisco. 


Defective eyesight is an important contributing cause 
of many automobile accidents, it is pointed out by Alvhh 
R. Lauer, Ph.D., in a report on “Motor Vision in Safe 
Driving,” published by the National Society for the Pre- 
vention of Blindness. Doctor Lauer is associate professor 
of psychology in the Iowa State College, Ames, Iowa. 

Many highway accidents occur, he says, because of the 
following reasons: 

1. Failure of the driver to see or interpret a warning 
signal in time to avoid danger. 

2. Failure of the driver to determine the exact location 
of a vehicle, person, or other object in time to avoid 
collision. 

3. Failure of the driver to see objects or persons at night. 

“The first classification of failures of the driver,” says 
Doctor Lauer, “may be due to lowered acuity or keenness 
of vision; restricted field of vision, namely, narrowed down 
from the sides; scotomata, or ‘holes in vision, in which 
part of the field objects will not be discerned; ocular domi- 
nance, or the tendency to use one eye more than the other; 
and lowered attention, which may result in temporary 
psychic blindness of one or both eyes. 

“The second classification of weaknesses—that of localiz- 
ing the object—may be due to poor distance judgment or 
muscle imbalance, causing diplopia or double images. 
Cases of double images with as slight as three degrees of 
exophoria—eyes tending to turn out—have been noted. The 
driver would see two pairs of headlights in the distance 
and think one car was attempting to pass another. In 
reality there was but one car. 


“The third classification is that of blinding lights. Per- 
sons differ enormously in this respect. Older persons are 
usually more disturbed and more easily blinded by glaring 
lights than younger persons. Likewise lowered acuity is 
associated with inability to tolerate strong lights. Per- 
sons least disturbed by glare can stand forty times as much 
contrast as those most affected. We are hoping that the 


perfection of polarizing glass may solve the glare problem 
soon, 


“One of the best ways to decrease accidents is to apprise 
the driver of his actual potentiality as a driver. This has 
been demonstrated in commercial companies. Most drivers 
think they are good. Actually, some are 15-mile-an-hour 


drivers. Others are 25-mile-an-hour drivers. Still others 
may drive safely at 35, 45, or 55 miles an hour, under 
favorable conditions. A very few might drive safely at 
65 miles an hour. Our experiénce with racing drivers 
shows that they drive only 45 to 50 miles an hour when on 
the highway, yet some 25-mile-an-hour drivers have boasted 
to me that they do 90 miles an hour. 

“A driver should go no faster than his visibility allows. 
If his eyes are defective, they should be made as good as 
possible. There will be plenty of danger from other causes 
at best.”—National Society for the Prevention of Blind- 
ness, Inc. 


No enterprise in the wide range of human experience can 
rank with training the mind. If, therefore, we have received 
from heaven nothing so good as the mind, what should be 
more worthy of exercise and cultivation? No other ad- 
venture is to be compared with it. Through it civilization 
and all man’s higher achievements have been won. The 
report of a gun does not carry so far as the music of the 
lyre. To pursue intellectual ideals, unlike galloping with 
a king in a game park, is a glorious experience open to 
every man who cares to live richly and well. 
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ORIGINAL ARTICLES 


PHYSICIANS’ ACTIVITIES IN THE FIELD OF 
MEDICINE* 


By Howarp Morrow, M.D. 
San Francisco 


(>= outstanding achievement of the twentieth 
century, as far as medicine is concerned, is 
the change in attitude toward venereal diseases 
on the part of the laity and the medical profession. 
The campaign to stamp out these diseases was in- 
stituted only two years ago by Federal and State 
authorities, and has made great advances in this 
field. The subject of venereal disease has been 
brought out into the light, imparting to millions of 
people the real significance of these infections. 
The cloak of secrecy and moral stigma which 
has surrounded this problem from time immemo- 
rial prevented the dissemination of true knowledge 
to the public. It is now granted by all that venereal 
disease exists: that it can be prevented, and that, 
by proper treatment, it can be eradicated. 

Much credit must be given to Surgeon-General 
Parran, who fostered the program of venereal 
disease control. He, with the United States Public 
Health Service, and the health agencies of the 
various states, in codperation with the teachers in 
medical schools, have acted jointly to acquaint 
the medical profession and the laity with the most 
modern methods of the treatment of these dis- 
eases. 


INCREASING KNOWLEDGE CONCERNING SYPHILIS 


Before outlining the program for venereal dis- 
ease control now being undertaken in California, 
I should like to recall briefly the tremendous 
changes in our knowledge of syphilis which have 
taken place since the late nineties, when I was a 
medical student. It is true that much was known 
of this disease from a clinical standpoint, but 
much confusion existed so far as many truly 
syphilitic manifestations were concerned. Paresis, 
for instance, was thought to be syphilitic; but not 
until the discovery of the Treponema pallidum, 
years later, were we certain that it was syphilitic. 
Treatment had not advanced ior hundreds of 
years and we still had only mercury and iodides 
to combat the disease. 

The modern era of: syphilis began in 1905 when 
Schaudinn and Hoffman discovered the Treponema 
pallidum, and announced it as the cause of syphi- 
lis. The Wassermann test for the serologic diag- 
nosis of syphilis followed in 1906. Then Ehrlich 
synthesized salvarsan in 1910. In the space of five 
years the etiology of syphilis had been solved, an 
invaluable diagnostic test had been introduced, 
and a specific therapeutic agent had been discov- 
ered. With this impetus great strides were made 
in the diagnosis and treatment of the disease. 

As a result of these discoveries, a third-year 
medical student can demonstrate the Treponema 
pallidum in the secretions of the primary or sec- 

*Address of President Howard Morrow. Read at the 
first general meeting of the sixty-seventh annual session 


of the California Medical Association, Hotel Huntington, 
Pasadena, May 9 to 12, 1938. 
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ondary lesions; whereas, when I was a student 
we had to wait until secondary symptoms appeared 
before an accurate diagnosis could be made. 

The next five to ten years brought out many 
facts concerning the proper treatment of the dis- 
ease. It was soon learned that even with a potent 
spirocheticide, such as salvarsan, a cure could not 
be effected quickly, and that it required repeated 
attacks upon the organisms, over a period of one 
to three years, before cure could be obtained. 

Other great discoveries in the field of syphilis 
followed: the dark field microscope was invented; 
and the necessity and value of lumbar puncture 
were pointed out. 

In 1917, Von Juarreg announced that patients 
insane with general paresis frequently were re- 
stored to health and sanity by innoculating them 
with malarial parasites. The field of fever therapy 
has been greatly extended, and today we admin- 
ister artificial fever by means of simple appliances. 

Another great advance in the treatment of 
neurosyphilis was the introduction of tryparsa- 
mide in 1917 by Heidelberger of the Rockefeller 
Foundation. This drug with fever therapy has 
given a real hope of relief to thousands of unfor- 
tunate neurosyphilitics. As a result, our institu- 
tions for the insane are no longer filled with bed- 
ridden paralytic syphilitics. 

Then in 1920, Levaditi introduced bismuth into 
syphilotherapy. This drug has replaced mercury 
to a large extent. Bismuth is a much more active 
spirocheticide, and much less toxic than mercury. 
It causes little pain when injected. The introduc- 
tion of bismuth has made anti-syphilitic therapy 


much more humane than in the days of mercurial 
stomatitis, nephritis, painful buttocks, and similar 
therapeutic sequelae. 


PROGNOSIS AND EARLY DIAGNOSES 


With these discoveries, the prognosis in the 
treated syphilitic has been entirely changed from 
the time of my early medical days. Then few 
syphilitics were cured. Today the patient who 
starts treatment during the first few days of his 
infection has a 90 to 95 per cent chance of cure, 
and somewhat less so if he waits for a few weeks 
before consulting his physician. If every syphilitic 
could be treated in the early phase of the disease, 
or even in the early latent period, the late catas- 
trophies of the disease, such as paresis, tabes, 
aortitis aneurysm, etc., would become a rarity. 
Even in the late stages of the disease, much relief 
is obtained by proper treatment. 


PLACE OF SYPHILIS IN PUBLIC HEALTH PROGRANS 


However, it is obvious that it is our duty and 
aim to diagnose syphilis as early as possible and 
see that the proper treatment is instituted. That. 
in a word, is the purpose of our public health 
program, as it relates to venereal disease. 


SUMMARY OF ONE YEAR'S ACTIVITIES IN VENEREAL 
DISEASE CONTROL 
The Bureau of Venereal Diseases was estab- 
lished within the State Department of Public 
Health February 1, 1937, using funds allocated to 
the State of California by the United States Pub- 
lic Health Service. 
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The movement was markedly stimulated by the 
adoption of special legislation and appropriation 
of State funds at the 1937 session of the State 
Legislature. This law, known as Chapter 787, 
Statutes of 1937, became effective August 27, 
1937. 

In the fifteen months since the formation of the 
Bureau, the control program has gradually taken 
form. The present activities and plans may be dis- 
cussed under five headings: 

First. — Information accumulated concerning 
the extent and nature of the problem. 

Second.—Improvement of diagnostic and treat- 
ment facilities in public clinics. 

Third.—Improvement of the administration of 
the program by local health departments. 

Fourth.—Improvement in the codperation and 
efficiency of physicians in private practice. 

l‘ifth—Informative programs for the general 
public. 

These may now be considered in more detail. 


I—Information concerning the extent and na- 
ture of the venereal disease problem: 

Preliminary one-day surveys in Fresno, Madera, 
Stanislaus, and Orange counties have indicated that 
there are approximately six cases per one thou- 
sand of population constantly under treatment for 
venereal disease in California. This represents a 
case load of about 40,000 patients for the entire 
State. Approximately 25 per cent of these patients 
are being treated in public clinics, 75 per cent by 
about 5,000 private physicians. 

An unknown number of patients, perhaps an 
equal number, who should be receiving treatment 
are not under any medical care. We estimate that 
free clinic facilities are needed for approximately 
two or three patients per 1,000 of population. In a 
county of 100,000 population free medical care 
will need to be provided for from 200 to 300 
patients. This number may reach four or five 
cases per 1,000 in the more urban centers. 

Information has been accumulated as to the 
amount of money being expended upon control ac- 
tivities, and as to the cost of the diseases to the 
State. Even with additional funds now available, 
only 5 cents per capita per year is available for 
control measures, yet 10 cents per capita per year 
is being expended for the one item of care of our 
syphilitic insane in our State hospitals. 

Statistics are being compiled on reporting, on 
clinic activities, on publicity methods, etc., all de- 
signed to guide us in the further development of 
the program. Further surveys of incidence and 
prevalence are being planned. 

We are accumulating information with refer- 
ence to the role of prostitution in the transmission 
of these diseases. A survey of most of the rural 
districts of the State has already been completed. 

Wassermann surveys are being conducted, nota- 
bly among S. R. A. applicants. Approximately 
10 per cent of applicants to the S. R. A. camps at 
Stockton and at Pacoima have been found to have 
positive blood Wassermanns. 


I1.—Diagnostic and treatment facilities: 
Practically all of the seventy-five clinics through- 
out the State are now offering free diagnostic 
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services. Adequate treatment is fundamental in 
the control of venereal diseases. From one-fourth 
to one-third of all venereal disease patients are 
being cared for on a no-fee basis. Patients are 
being referred to private physicians for treatment 
whenever this is possible. 

Reorganization and extension of clinic facili- 
ties are under way. Direct aid in the form of per- 
sonnel, clinic record forms, drugs and consulta- 
tive service is being offered to established clinics 
that agree to adopt the standards proposed by the 
State Department of Public Health. Clinics are 
required to admit any patient for initial diagnosis 
and emergency treatment, any patient referred by 
a private physician for consultation or special 
tests—such patients to be returned with examina- 
tion reports to the physicians referring them, and 
any patient unable to pay a private physician for 
treatment, regardless of residency. Clinics must 
meet certain minimum standards of record keep- 
ing, laboratory facilities, equipment, personnel; 
must provide modern treatment, carry on epi- 
demiological work or codperate with the health 
department doing this work in the clinic; and 
carry on educational activities within the clinic. 


A specific example of how this works may be 
given. Last October a medical officer from the 
Bureau was assigned to a clinic being operated by 
the Sacramento City Health Department. In the 
succeeding three months the clinic was remodeled, 
admission fees abolished, the entrance require- 
ments noted above adopted, record keeping im- 
proved, and the general standard of medical care 
improved. The attendance at the clinic has in- 
creased by more than three times (624 visits in 
February, 1937, as compared with 2,020 visits in 
February, 1938), yet no patients have come from 
private physicians except as directly referred to 
the clinics. The same plan was recently adopted 
by the Fresno County Hospital Clinic. Attendance 
at this clinic has doubled in two months. The clinic 
at San Bernardino is being transferred from the 
County Hospital to the Health Department, and 
will be opened on the new basis in the near future. 
Almost all the seventy-five clinics now operating 
throughout the State have indicated a desire to 
cooperate. Some further clinics are being estab- 
lished ; two clinics are now being operated at the 
S. R. A. camps in Stockton and at Camp Waybur. 
There are approximately 350 men in these camps 
under treatment. Of 3,600 men examined at Camp 
Stockton thus far, 380 positive Wassermanns were 
found—a prevalence of 10.6 per cent. 

It is hoped that eventually a chain of clinics will 
be available so that the vast migratory labor popu- 
lation can be adequately controlled. The treatment 
of venereal diseases is being included as part of the 
medical care being provided for the migratory 
workers. 

A comparison of clinic activities during the 
past twenty years is of interest. Detailed reports 
of the twenty-four hospitals and clinics codperat- 
ing in 1917-1918 are not available. However, rec- 
ords for 1919-1920 indicate that at that time there 
were sixteen clinics reporting activities ; and using 
the figures for that fiscal year, July, 1919 to June, 
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1920, we have the following comparison for 
syphilis patients : 
Year 1919-20 1927 1937 
Number of clinics 16 14 75 
Number of new cases of syphilis 2,870 3,538 9,099 
Number of treatments for syphilis..13,865 119,557 299,084 
A comparison of clinic activities for 1936 and 
1937 is shown in the following table: 


Year 1937 


Number of clinics reporting 75 
New cases i 


Syphilis 
Gonorrhea 


Number of treatments § Syphilis 
U Gonorrhea 


9,099 
6,365 
299,084 
143,344 
484,130 
A comparison of cases of syphilis and gonorrhea 
reported, 1933 to 1937 inclusive, and the first 
three months of 1938, is as follows: 
Syphilis 
10,737 
. 11,820 


Total clinic visits 


Gonorrhea 


7,817 
10,459 
11,634 
12,118 
17,051 

4,061 


63,140 


I11.—IJmprovement of administration in local 
health departments: 

Personnel is being provided, chiefly public health 
nurses, laboratory equipment and supplies, drugs, 
pamphlets, and consultative service. The most 
notable contribution will be in the increased epi- 
demiological work made possible by the added per- 
sonnel. This activity is already functioning in sev- 
eral health departments. Ten public health nurses 
have thus far been assigned to local health depart- 
ments. The Fresno City Health Department has 
been converted from part-time to full-time, a lab- 
oratory provided, and diagnostic clinics set up. 
Laboratory equipment, particularly microscopic 
and darkfield, has been provided for a number of 
local health departments. 


a 

1934 . 

aa 

1936 ....... 

1937 

Three months of 1938 


IV.—Assistance to private physicians: 

1. An attempt is being made to keep physicians 
informed as to what is going on. An addresso- 
graph list has been prepared in our central bureau 
office containing the names of all medical prac- 
titioners in the State. Periodically, the 12,000 prac- 
titioners are being circularized in outlining the ob- 
jectives of the program and their part in attaining 
these objectives. Reporting almost doubled after 
the first letter was sent out, in which the new re- 
porting system was announced. A bulletin out- 
lining the modern treatment of syphilis was en- 
closed in the first letter. A companion bulletin on 
the treatment of gonorrhea is being prepared. 
Pamphlets for distribution to their patients are 
also being provided. Three circular letters have 
thus far been mailed to all physicians. 

2. In an effort to develop one more point of 
contact with the physician, a special epidemiologi- 
cal card has been prepared. Upon receipt of each 
case report from a physician in private practice, 
the local health department forwards to the physi- 
cian this card, together with such pamphlets as 
are indicated for transmission to the patient. This 
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serves automatically to keep the physician supplied 
with pamphlets. 

Upon these cards the physician reports lapses 
from treatment, sources and contacts. : 

3. As an additional service to physicians, free 
public health nursing is being provided to assist 
them in the epidemiological work. Nurses are be- 
ing assigned to local health departments for this 
work. This service is already functioning smoothly 
in some districts. 


4. In order to assist physicians in the care of 
marginal cases, free drugs are being provided by 
the State. 


5. Plans are going forward to provide for the 
payment of physicians for the care of indigent 
patients in rural districts where there are no avail- 
able clinics. 


6. Educational programs for physicians are 
being developed. A series of conferences for 
county medical society groups will be carried on 
during June of this year. 


7. Special training courses are being offered to 
young physicians, consisting of a three months’ 
medical school course, plus nine months of field 
work in venereal disease clinics. Ten or more 
young clinicians will receive this training during 
the fiscal year 1938-1939. 

V.—Informative program for the general public: 

A number of industrial concerns have been con- 
tacted and provided with lecturers, motion pictures, 
pamphlets, and posters. Active participation of lay 
organizations, such as the American Social Hy- 
giene Association, junior chambers of commerce, 
Federated Women’s Clubs, etc., has been encour- 
aged. We have released to the newspapers a series 
of articles pertaining to syphilis. We are planning 
radio broadcasts, and the issuing of posters. A 
series of seven pamphlets has been issued and 
thus far over one-half million pamphlets distrib- 
uted. We are trying to tell the public the story in 
a straightforward, scientific manner. An active 
local educational program has been developed in 
Los Angeles County in codperation with the Los 
Angeles Junior Chamber of Commerce. Other 
such projects are being planned throughout the 
state. 

The personnel of the Bureau of Venereal Dis- 
eases has been gradually expanding, being on April 
15, 1938, as follows: 


Chief of the Bureau, Malcolm H. Merrill, M. D. 

Medical officers, Donald G. Davy, M.D., Kenneth L. 
Stout, M. D., and John C. Dement, M. D. 

Venereal disease trainees, James Moreland, M. D., and 
Edward Hirschberg, M. D. 

Public Health nurses, 10; stenographers, 3; laboratory 
technicians, 5; laboratory helpers, 3; mailing clerk, 1. 

Further additions in physician and nursing per- 
sonnel will be necessary. In addition, a limited 
number of investigators will be added to the staff. 

Throughout the year temporary personnel in 
the way o: stenographers, investigators, publicity 
director and mailing clerks has been used. A 
WPA project, allowing for ten additional clerks, 
stenographrs and laboratory helpers, has been 
granted to facilitate research work for the year 
1938. 
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To summarize, the outline of activities in vene- 
real disease control as just given indicates that real 
progress in overcoming these diseases is being 
made. 


“REPORT ON FACTUAL DATA” OF THE CALIFORNIA 
MEDICAL ECONOMIC SURVEY 


In my next topic, I shall comment briefly upon 
an enterprise to which, since the year 1934, much 
thought was given by members of the House of 
Delegates in three annual and one special session, 
namely, the California Medical Economic Survey, 
which came to a conclusion in November, 1937, 
when the “Report on Factual Data” was brought 
off the press, and copies sent to the members of 
the Association. 

Because the Association expended almost fifty 
thousand dollars on that project, it is proper that 
it should be briefly discussed. 

The California Medical Association, through 
action on May 3, 1934, by its House of Delegates 
at the annual session held in Riverside, committed 
itself to a survey of matters having relationship 
to the securing of factual data concerning the 
power of the people of California to purchase 
professional medical services, and particularly to 
pay the costs necessarily incident to illness. 

The expressed purpose was to permit this Asso- 
ciation to assist in meeting current inadequacies, 
should any be found to exist. 

A Committee of Five was authorized and ap- 
pointed, which in turn secured the services of a 
faculty member on the economics staff of the 
University of California at Los Angeles, Paul A. 
Dodd, Ph.D., to supervise the collection and com- 
pilation of data. Subsequently, the Committee of 
Five was informed it would be possible to secure 
federal funds to supplement money advanced by 
this Association and help pay the wages of field 
representatives (citizens who, in the depression 
years 1934-1935, were in need of employment) to 
distribute and collect questionnaire blanks to citi- 
zens, provided that a constituted state agency 
would make request for such allocation of moneys, 
be responsible for proper expenditures thereof, 
and assume responsibility for interpretations and 
conclusions contained in such survey. The Cali- 
fornia Medical Association’s Committee of Five 
petitioned the California State Board of Public 
Health to request the Federal Government to make 
such allocation through its authority ; and the State 
Board being interested in all data having to do 
with the incidence and prevention of disease, as 
well as the early restoration to useful citizenship 
of all persons incapacitated through illness and 
injury, approved this committee’s request. It ex- 
pressed its willingness to act as official sponsor of 
such survey for the purposes enumerated in the 
Association’s resolution, and petitioned the proper 
department of the United States Government, the 
FERA (Federal Emergency Relief Administra- 
tion), to be so designated, when suc’ ‘sponsorship 
was approved and federal moneys were made 
available. 

The foreword of the Report on Factual Data of 
the California Medical Economic Survey, on 
pages III to XLVI of that volume which was 
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printed at the expense of the California Medical 
Association, gives detailed information concerning 
subsequent steps. The final report of Professor 
Dodd, on the subject matter of the Survey, was 
submitted by him on January 29, 1937, with a 
transmittal letter containing the statement, “This 
material is complete within itself, and is prepared 
for the printer.” However, owing to conditions 
subsequently submitted by this employee, as well 
as the elimination of irrelevant matters contained 
in this report, necessitating further delays, it was 
not possible to bring the report to the printed page 
until October, 1937. 

After its printing, a copy of the “Report on 
Factual Data” of the California Medical Eco- 
nomic Survey was sent to every member of the 
California Medical Association, and additional 
copies given to the federal authorities and other 
parties. Six thousand copies were distributed in 
this manner without cost to the recipients, and 
additional copies were placed on sale at the price 
of $2.00 per copy. The California Medical Asso- 
ciation thereby fulfilled its obligation as supporting 
sponsor, to give publicity to the relevant data col- 
lected and compiled. 

Discretion as to what should be contained in the 
California Medical Economic Survey was at all 
times vested in the State Board of Public Health, 
according to an official opinion of the Attorney- 
General of this state, who ruled that, notwith- 
standing nonpublic contributions, the complete re- 
port was the property of the State of California. 


That this view was correct and the project 
recognized as successfully terminated, was evi- 
denced by a letter in which the federal regional 
director quoted the Washington authorities as 
looking upon the California Survey as a “com- 
pleted project,” in the following language: 


This reply, we believe, will officially close the correspond- 


ence on this FERA [Federal Emergency Relief Act] 
undertaking in so far as the WPA [Federal Works Prog- 
ress Administration] is concerned. 

One other reference may be alluded to, namely 
that which in the Journal of the American Medical 
Association of February 26, 1938, on page 117B, 
gave the comments of the American Medical Asso- 
ciation Bureau of Medical Economics on tables 
and other data compiled by the Director of the 
Survey, in which attention was called to the 
“adequacy” of the tables, and the “inadequacy” 
of the statistical information contained therein. 


Immediately prior to and following the publi- 
cations of the report, some persons composing the 
so-called editorial staff of the survey made public 
and private representations that certain irrelevant 
and redundant matters eliminated from the ap- 
proved report should have been included therein. 

What personal or private influences motivated 
such representations I am not in a position to state. 

Lest there be any misunderstanding concerning 
the statements contained in the report as sub- 
mitted and before necessary editing, I feel it only 
fair to state that it is my understanding that the 
report, as submitted, did not represent the views 
of the noted educators who composed the advisory 
council of the Survey. Indeed, I have information 
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that the so-called completed report was never sub- 
mitted to all the persons comprising such council. 

It is to be hoped that this unpleasant experience 
will lead future Houses of Delegates of the Cali- 
fornia Medical Association to consider carefully 
not only the attainable end-results in any projected 
survey, but also the total amount of money neces- 
sary to carry through the same. Having spent 
almost fifty thousand dollars of its reserve funds 
as its share of the costs of the California Medical 
Economic Survey, our members may well ask 
themselves what important facts were garnered 
by the group of professors in charge to warrant 
the expenditure of such a large sum of money. 


HOSPITALIZATION INSURANCE 


During recent years there has been an intense 
interest in the provision of hospital and medical 
insurance for the underprivileged, and individual 
members and various groups within the Society 
have taken active part in discussions pertaining to 
the subject. 

Hospital insurance is of comparatively recent 
origin in the United States. The first association 
to provide nonprofit hospital insurance in Cali- 
fornia was organized in Sacramento. Upon the 
enactment of the Hospital Insurance Act of 1935, 
similar service was organized in the East Bay, 
later extending over a large part of the San Fran- 
cisco Bay area. Following the enactment of the 
1937 Nonprofit Hospital Act, fifteen hospitals of 
Southern California organized the Associated 
Hospital Service of Southern California. Re- 
cently, employees of San Francisco City and 
County have organized themselves into an asso- 
ciation that provides them with hospital and medi- 
cal service whenever they may be taken ill. The 
payment of monthly dues enables them to secure 
the services of, and gives them the right to select, 
their own physician, who is paid according to a 
definite fee schedule. The experiment is being 
watched with keen interest. All of these organiza- 
tions are flourishing, and a steady gain in mem- 
bership is reported. 

Most of these organizations provide members 
with twenty-one days of hospital service, includ- 
ing general nursing in a ward, use of operating 
room, X-ray equipment, ordinary drugs and dress- 
ings. All of them, with the exception of the San 
Francisco City and County Association, provide 
only hospital service, the provision of medical 
service being apart and distinct from the organiza- 
tion itself. 


MEDICAL CARE OF MIGRATORY WORKERS 


Within the past few months, the Farm Security 
Administration has launched a comprehensive plan 
for the care of the agricultural migratory worker 
who has not qualified legally as a resident of the 
state and who is not, therefore, entitled to relief. 
Through the provision of funds by the United 


States Public Health Service, the State Depart- 
ment of Public Health is enabled to formulate a 
program for the hospital and medical relief of 
such migratory laborers. A corporation under the 
Farm Security Administration has been organ- 
ized to provide medical and hospital care. The 
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funds provided for this purpose will be placed in 
the hands of the corporation, organized under the 
laws of the State of California, whose board of 
directors consists of four governmental repre- 
sentatives and three representatives from the Cali- 
fornia Medical Association. This corporation will 
devise the essential plans for the provision of ade- 
quate medical and hospital care, legal authority 
for which action is in the Nonprofit Hospital Act. 

Under this scheme, each of the county medical 
societies will be called upon to provide a panel 
from which the individual patient may select his 
own physician, who shall receive definite compen- 
sation for his services. In this manner, the funda- 
mental principle which guarantees the right of the 
patient to select his own physician will be main- 
tained. The unique feature of this plan lies in the 
fact that the medical profession will be called upon 
to furnish care for the migratory laborers and will 
be paid for their services. If this plan is success- 
ful, the association should extend the program so 
that the doctor may receive compensation for his 
services whenever and wherever they may be pro- 
vided through governmental agencies. 

This plan would make unnecessary, as well as 
inadvisable, the employment of government physi- 
cians or contract medicine in any form. The time 
has arrived when governmental agencies that are 
called upon to provide medical care should turn 
over the provision of such service to members of 
the medical profession. The medical profession, 
in turn, should use its best efforts in always fur- 
nishing high grade medical service, obviating the 
possibility of extension of contract medicine in 
any form. By spreading the burden of hospitaliza- 
tion over a large group, cutting down the expense 
of hospitalization to individuals, and permitting 
them to continue the right of obtaining their own 
private physician without dictation or interference 
by any governmental agency, relief of the highest 
order will be given to the underprivileged. 

The American people, with their inborn inde- 
pendence, always desire to conduct their own busi- 
nesses in their own way. Americans have always 
indicated that they desire to select a physician 
of their own choosing, and no European plan of 
medical insurance could pessibly be satisfactory to 
our people unless the point of regimentation has 
already been attained. In such a case, there is no 
personal choice in anything. 

With regard to the individual in the lowest in- 
come class, there can be no argument or quibbling 
over the provision of medical care. It is the un- 
equivocable duty of governmental agencies to give 
these most underprivileged individuals adequate 
medical care free of cost, but the physician should 
not be asked nor expected to carry the financia! 
burden involved. He should always be reimbursed 
adequately for his services. 


IN CONCLUSION 


Each of the topics I have discussed has a some- 
what intimate relationship to governmental activi- 
ties, a fact that should not be lost sight of in a 
consideration of trends in present-day medica! 
practice. The old way of several decades ago, when 
medical organizations were only of secondary im- 
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portance in the lives of physicians, has passed. 
Today, it behooves every member of the medical 
profession to be fully alert, and take an active 
interest in organization work; because, only 
through united effort will it be possible for us to 
preserve those methods which experience has 
shown to be necessary implements, in making 
possible the highest type of medical service for the 
citizens of our state and nation. I thank you. 


TRAUMATIC RUPTURE OF THE SPLEEN * 


By Epmunp Butter, M.D. 
AND 
Wa ter BirnsBauMm, M.D. 
San Francisco 


Discussion by Alanson Weeks, M.D., San Francisco; 
F, Paul O’Hara, M. D., San Diego. 


THIS paper is a review of twenty-one cases of 

injury to the spleen. Although there are many 
papers appearing in the literature discussing this 
relatively uncommon injury, it deserves renewed 
attention because (1) there are not a few autopsies 
revealing unrecognized ruptured spleen as the 
major cause of death, and (2) surgeons not deal- 
ing primarily with trauma fail to allot this subject 
its proper importance. We must constantly keep in 
mind the possibilities of rupture of the spleen, 
rupture of the urinary bladder, and rupture of 
other hollow viscera in every injured person. 

In this series there were seventeen males and 
four females, whose ages averaged twenty-three 
years. This predominance of younger males is un- 
doubtedly due to the fact that they are most ex- 
posed to the types of trauma necessary to cause this 
injury. Thirteen of these resulted from vehicular 
accidents, five from penetrating wounds, and three 
from falls. 

The interval between the time of injury and 
entry into the hospital varied from ten minutes to 
twenty-four hours, while the period of observation 
was from fifty minutes to fifty-five hours. These 
intervals were prolonged in some cases because of 
(1) the delay by the patient in seeking medical 
care, (2) the time consumed in an attempt to com- 
bat shock, (3) the time required for observation 
and the difficulty in making the diagnosis in the 
presence of multiple injuries, and (4) the fact that 
the ruptured spleen was overlooked because of 
other injuries. 


DIFFICULTIES IN DIAGNOSIS 


The difficulties in making a diagnosis may be 
due to (1) the frequent absence of visible signs of 
injury to the anterior abdominal wall which leads 
the patient, and, at times, the doctor, to disregard 
the early mild symptoms, believing any trauma 
sufficient to rupture the spleen would cause visible 
evidence of injury to the superficial tissues ; (2) the 
characteristic recession of symptoms, as mentioned 
below; (3) the presence of shock resulting from 


* From the San Francisco Emergency Hospital Service, 
San Francisco Department of Public Health. 

Read before the General Surgery Section of the Cali- 
fornia Medical Association at the sixty-sixth annual ses- 
sion, Del Monte, May 2-6, 1937. 
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head injuries, or alcoholism interfering with the 
usual reaction of the patient to injury ; and (4) the 
presence of more obvious symptoms resulting from 
other injury. 

PAIN 


Regional pain is the most important clinical 
manifestation of rupture of the spleen. It is often 
misleading in character. Pain may be of a dull, 
aching type, or it may be sharp and lancinating. 
It may be localized to left upper quadrant early, 
and soon generalized throughout the abdomen. 
Generalization occurs as the blood spreads in the 
peritoneal cavity. The pain is usually more intense 
in the left upper quadrant or left flank. Charac- 
teristically, the pain continues during active bleed- 
ing. This recurrence of pain, due to recurring 
hemorrhage, is partly due to the rhythmic con- 
tractions of the spleen, which gives the following 
cycle: A clot forms, the patient’s condition im- 
proves, blood pressure rises, contraction of the 
viscus dislodges the thrombus, bleeding recurs, and 
pain and shock once more become evident. The 
pain is not severe, as a rule. It does not reach the 
intensity of that in rupture of the stomach or 
duodenum. It is usually relieved by small doses 
of opiates. It is similar to that present in the 
lower abdomen following a rupture of an ectopic 
pregnancy. 

At times, radiation of pain to the shoulders and 
left back occurs because of irritation of the dia- 
phragmatic peritoneum, and attention may be 
erroneously attracted to the chest. 


REEXAMINATIONS IMPORTANT 


The injury often is not suspected in the patient 
who is most helped by prompt surgical intervention. 
Hourly examination and rechecking of the findings 
and laboratory work in all traumatized individuals 
are essential. Often by the time the resident ex- 
amines the patient who has been reported in shock, 
the bleeding has temporarily ceased and general 
condition has improved, thus misleading the ex- 
aminer. 

In all patients where there is a history of trauma 
to the abdomen, the flanks or the lower chest, even 
if there be no visible injury and no early complaint 
of pain, we must be spleen-minded and not over- 
look the slowly developing shock, the slight dis- 
tention, the mild abdominal pain and slight dis- 
comfort, which are the early signs of rupture of 
the spleen. 

Tenderness, direct and rebound, and guarding 
coincide with the distribution of the pain, but they 
may not be remarkable. Freed blood in the peri- 
toneal cavity is seldom demonstrable, even when a 
considerable quantity is present, although localized 
dullness may indicate a confined hemorrhage in the 
splenic area. This local collection of coagulated 
blood is sometimes visible on the roentgenogram. 
Rectal tenderness and a soft, resisting fullness may 
be present due to blood in the cul-de-sac of Doug- 
lass. Temperature, pulse, respiration, and blood 
pressure usually are indicative to some degree of 
shock. The temperature is subnormal, the pulse 
may be elevated to 120 or more per minute. A fact, 
not well known, is that early in hemorrhage the 
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Shock and hemorrhage 


Ouliness in flanks 


Rectal tenderness 


Fig. 1.—Outline of typical symptoms and findings of rup- 
ture of the spleen. 


pulse slows in an attempt to encourage coagulation 
to lessen the amount of blood loss. The blood 
pressure fluctuates with the hemorrhage. The red 
blood cell count and percentage of hemoglobin 
often do not point to severe hemorrhage, but a 
slight gradual fall is significant. The peripheral 
count (ear, finger) often is deceptive because of 
the peripheral concentration and stasis of the blood 
in shock. Blood from the larger veins (the so-called 
“central count”) is of more value. The white blood 
count is usually high. All but four of this series 
showed more than 20,000, and one 41,000 white 
blood cells. The polymorphonuclear count is, like- 
wise, high. Only four in this series fell below 80 
per cent, and one showed 98 per cent. 


ASSOCIATED INJURIES 


The majority of these patients, especially those 
with penetrating wounds, had severe associated in- 
juries. In those with nonperforating injuries, five 
were associated with fractured skull, ribs, pelvis, 
femur, and forearm. One had a ruptured duo- 
denum, one a ruptured liver, and one a ruptured 
kidney. It may again be emphasized that these 
injuries are apt to confuse the picture and draw 
attention to the obvious injuries, causing the symp- 
toms of splenic injury to be overlooked. 

It should not be forgotten that the spleen is 
within the rib-cage as well as being intra-abdomi- 
nal—as are parts of the stomach, liver, and large 
bowel—and may be injured in penetrations of the 
chest. In only three of our records was any men- 
tion made of evidence of external injury in the 
subcutaneous splenic rupture. There may be ab- 
rasions or ecchymosis at the site of injury, but 
the latter, especially, is not evident at the time of 
early examination. 

The treatment of a ruptured spleen is splenec- 
tomy. If the spleen is comminuted or completely 
torn from its pedicle, immediate intervention is 
imperative. A few hours may be disastrous. Death 
from exsanguination has taken place in such pa- 
tients within a few hours. Ordinarily, in severe 
shock, it is rational not to operate upon the patient, 
but treat the shock first. However, if the shock is 
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due primarily to hemorrhage from large vessels, 
then immediate surgery is indicated. Administra- 
tion of intravenous fluids and transfusion should 
be reserved for the operating room or postopera- 
tive treatment. Usual quantities of intravenous 
fluids may so raise the blood pressure that ex- 
sanguination rapidly takes place. 


EXPLORATION OF ABDOMEN 


When exploring the abdomen, complete relax- 
ation and ample incision are essential. Ether or 
subarachnoid block are the anesthesias of choice. 
The spleen must be carefully palpated. This is par- 
ticularly true of palpation in the region of the junc- 
tion of the pedicle and hilus posteriorly, because 
it is here that important injuries may escape the 
exploring hand. If free, uncontaminated blood is 
encountered it may be dipped out with a small 
ladle or aspirated, citrated and autotransfused. If 
not sufficient blood is recovered to dilute the citrate 
solution, normal saline may be added. Autotrans- 
fusion is at times a life-saving procedure. At oper- 
ation, the spleen has been found to be ruptured in 
various degrees. No doubt, there are superficial 
tears giving few symptoms and few signs of peri- 
toneal irritation, not often diagnosed as splenic 
injury, which recover rapidly with rest. The severe 
lacerations usually run transversely or obliquely 
to the long axis. 

MORTALITY 


The mortality in our group of patients was as 
follows : 


Number of cases - 
Died : 
|S LIED Satie Aiea eee 


Nonpenetrating injuries 
BOI Snresieeenrenssiveneiss 
Mortality 


Of the five that died, one also had a rupture of 
the duodenum; one had a ruptured spleen, which 
was not found at operation ; two died within forty- 
eight hours of shock and hemorrhage; one died 
within ten days of peritonitis and pneumonia. 


CONCLUSIONS 


1. Traumatic rupture of the spleen is often not 
found until autopsy. 


. Many factors contribute to the frequent de- 
lays s in surgical intervention. 

3. Diagnosis may be difficult, although this in- 
jury presents a fairly typical course of clinical 
events (Fig. 1). 

4. The prognosis is grave and the mortality high 

5. Splenectomy is the treatment. 

490 Post Street. 


DISCUSSION 


ALaANnson WEEKS, M.D. (384 Post Street, San Fran- 
cisco).—Doctors Butler and Birnbaum’s paper, presenting 
twenty-one cases, is certainly well worth careful consider- 
ation. The fact that ruptures of the spleen are often first 
found at autopsy indicates that this statement of the doctors 
is not analyzed as to differentiating those cases with death 
from splenic hemorrhage alone from those ending from 
associated injuries in which splenic hemorrhage was a con- 
tributory factor. Certainly, one cannot deny the need of 
careful examination of injured patients with the diagnosis 

of splenic hemorrhage in mind. In our experience the 
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patient does not, as a rule, show external marks which 
would lead one to suspect an injury of the spleen. The diag- 
nosis is made clinically. Occasionally an injury that is ap- 
parently trivial can cause such a hemorrhage. We recall 
one schoolboy who jumped on a street-car. While holding 
an exercise book with one edge in the fold of the left elbow 
and the other against the flank, he received a bump on the 
elbow as he swung onto the car. This was sufficient to 
rupture the spleen. Another case, a small girl, fell off a 
garage roof; she received bilateral Colles’s fractures and a 
ruptured spleen. One must, therefore, constantly keep the 
possibility of a ruptured spleen well in mind. When in 
doubt, explore. The dangers incident to a simple explora- 
tory operation, with negative findings, are far less than the 
danger of overlooking some lesion, the neglect of which 
may be fatal. 


oR 


F. Paut O’Hara, M.D. (Medico-Dental Building. San 
Diego).—This timely article on the very interesting sub- 
ject is of an especial appeal to me, since, upon reviewing 
the cases of ruptured spleen in this district two years ago, 
I found that only one-third of the cases were diagnosed and 
operated upon prior to autopsy. 


The difficulty of diagnosis is emphasized by the authors, 
and usually only a diagnosis of some ruptured viscus in the 
abdomen is possible. The initial shock in a ruptured spleen 
of any severity is out of proportion to the findings and 
should make one suspect the pathology. In cases that are 
observed longer than twenty-four hours following an in- 
jury, and in which the initial shock is overcome, the ma- 
jority, if not all the cases, show a rather marked rise in 
blood pressure above normal, even in young people, which 
persists unless severe hemorrhage occurs, and lasts as long 
as several months following splenectomy. This interesting 
phenomena has not been satisfactorily explained by any 
investigators. 

In some of the cases that I have seen, it is remarkable 
that the patient has gone back to his home for a period of 
a week or so following injury without a diagnosis being 
made, when the release of a blood-clot with resultant 
hemorrhage causes him to return with a typical picture. 
Another diagnostic point, which is not present, however, 
in all cases, is hematemesis of old blood, which possibly 
may occur due to the close association of the blood supply 
of the spleen and the stomach. The emphasis of close, con- 
tinued reéxamination of these cases by the authors is to 
be commended, and the prompt, proper carrying out of 
splenectomy results in complete recovery in a surprising 
majority of cases. The use of autotransfusion is sometimes 
a life-saving procedure, but in all events transfusion or in- 
fusions should be saved until the hemorrhage is stopped by 
the performance of splenectomy. 





IS PARESIS (DEMENTIA PARALYTICA) 
CURABLE? * 


RESULTS IN PERSONALLY TREATED CASES 


By Wa ter F. ScHALLER, M.D. 
San Francisco 


Discussion by Samuel D. Ingham, M. D., Los Angeles; 
Benjamin W. Black, M. D., Oakland. 


HE clinical terms, general or progressive pare- 

sis of the insane, or dementia paralytica— 
paresis, in common parlance—given us by the older 
writers, describe only the final stages of this dis- 
order, as seen in institutions and neglected cases. 
These terms are still applied to the earlier stages 
of the disease, when physical weakness or advanced 
mental disintegration is not evident. Our knowl- 
edge of paresis has outgrown the nomenclature, 
and there is need of a more descriptive term having 


* Read before the Neuropsychiatry Section of the Cali- 
fornia Medical Association at the sixty-sixth annual ses- 
Sion, Del Monte, May 2-6, 1937. 
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a precise clinical and pathological foundation ; how- 
ever, the term is well established by usage and no 
descriptive terminology has satisfactorily replaced 
it. The disease is a pathological entity and is one 
of the few neuropathological conditions which may 
be microscopically diagnosed. To the classical de- 
scription of Alzheimer? only a few additions have 
been contributed in recent years, notably the pres- 
ence of the Spirochaeta in brain tissues and the 
characteristic iron deposits in the adventitia of the 
blood vessels. He had already (1904) expressed 
the opinion that rod cells, now classified as micro- 
glia, were of mesoblastic origin. 

The usual paretic brain observed at necropsy 
shows a predilection of the pathologic process for 
the anterior parts of the brain, and thickened and 
adherent membranes over the shrunken cortex. 
Microscopically, both chronic inflammatory and de- 
generative cortical lesions are present. The rela- 
tionship of these associated lesions has never been 
satisfactorily explained. Alzheimer has discussed 
mental symptoms in syphilitic brain lesions and 
classifies the nonparetic forms as vascular, gum- 
matous, and meningiomyelitic (parenchymatous). 
In the latter form he particularly calls attention to 
the important association of the syphilitic meningi- 
tis with the essential brain changes. This writer 
discards the meningeal theory of paresis on the 
basis that in the early stages of the disease the 
superficial cortical lesions may be so slight and 
lesions in the deeper cortical layers so marked, that 
a causal relationship is not to be reasonably enter- 
tained. As these meningeal changes are not only 
hyperplastic, but also infiltrative, the reservation is 
made, however, that they may exert a determining 
influence on the manifestations of the disease. 

The lack of pleocytosis in the cerebrospinal fluid, 
in cases where necropsy shows markedly thickened 
cerebral membranes, suggests that these membranes 
were primarily the seat of an active meningitis, 
and later have become sclerosed, when the active 
process has been arrested. If this hypothesis is 
valid, an appreciable pleocytosis is to be expected 
in the first stages of the disease, and not neces- 
sarily in the later stages. Such a condition is com- 
parable to pathological processes observed in tabes. 

A high fluid pleocytosis, associated with a paretic 
curve and strongly positive syphilitic serology, is 
frequently met with in patients with symptoms of 
emotionalism, nervousness, tremor, and heightened 
reflexes, who are often referred to a neuropsy- 
chiatrist with a Wassermann-fast blood. Sympto- 
matology does not disturb the patient so much as 
consciousness of persisting syphilis. Indeed, it is 
quite probable that such cases, because of disregard 
of symptoms, often remain undiagnosed and un- 
treated, until some definite mental or moral aber- 
ration enforces medical observation and care. 
Whether such early cases show a characteristic 
pathology of paresis is unknown, as only a chance 
necropsy could definitely decide this question. 

If acute syphilitic meningitis affects the base of 
the brain, cranial nerves are involved; if it affects 
the cortex, lancinating headaches, tendency to 
somnolency, hypo-activity, and symptomatic com- 
plaints of the patient, differentiate this form from 
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paresis. The question then arises whether syphilis 
of the convexity may be a transient pathological 
state of paresis of essentially meningitic form, 
which, when progressive, determines paresis. Acute 
cases of this sort which come to the attention of 
the physician are generally recognized and treated, 
and it is further conceivable that beginning pare- 
sis may thus be aborted. Surely, paresis, compar- 
able to the Argyll Robertson pupil, does not spring 
from the brain in its fully developed form, as did 
Minerva from the forehead of Zeus when his head 
was split with an axe to relieve a headache. 
Pathological mutation in syphilitic brain proc- 
esses, following therapy, is quite possible. It is now 
common knowledge that a paretic type of colloidal 
curve, indicating a high grade of parenchymatous 
involvement, may be broken down to a curve of 
cerebrospinal syphilis type. This will be strikingly 
demonstrated in the cases about to be reported. 


IMPORTANCE OF PROPER THERAPY 


It is not the purpose of this paper to enter into 
a discussion concerning the determination of pare- 
sis in an individual case, whether it is due to a par- 
ticular strain of spirochaeta or to a constitutional 
tendency, but to emphasize that in early cases of 
brain syphilis which are clinically and serologically 
paresis, sustained and adequate therapy may effect 
a remarkable improvement, to the degree that the 
disease is arrested, and for all practical purposes, 
cured. This leads to a consideration of what is 
meant by the term “cure” in syphilis. Strictly 
speaking, an infectious disease process is cured 
only when the infective agent is definitely elimi- 
nated. This would postulate, therefore, negative 
tests for syphilis in symptomatically arrested pa- 
tients observed over a considerable period of time. 
The term “cure” may be used ‘properly, I believe, 
in cases which show no symptomatic effects, in so 
far as can be determined, even in the presence of 
serological signs of syphilis in attenuated form. 
Recovery is perhaps a better term. It may be this 
latter use of the term on which certain institutional 
statistics have been given us. I would particularly 
refer to a report on the treatment of dementia para- 
lytica by the Mental Hospitals Committee of the 
London County Council? of 1936. It was pointed 
out in this report that before the advent of modern 
therapy there was no real recovery from the dis- 
ease. In the six years from 1930-1935, inclusive, 
1,914 cases were treated with modern methods. 
This series was compared with 2,545 cases in a 
six-year period, from 1908-1913, inclusive, when 
modern treatment was not in use. A comparison 
shows that in cases treated by modern methods the 
mortality rate had been halved, one-fifth of the 
cases had been discharged, the cure in the majority 
being permanent, and many of the persons dis- 
charged had filled positions of responsibility, 


TREATMENT 


It is questioned whether any fixed therapeutic 
regimen can be laid down for general applicatéon. 
The patient, as well as the disease, must be con- 
sidered and studied. From the standpoint of the 
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patient, maintenance of weight, general physical 
condition, and tolerance and response to given 
remedies must ever be borne in mind. Anemia, in- 
fections, and concurrent debilitating factors or 
habits must be combated and, if possible, removed. 
Alcohol should be proscribed or taken in extreme 
moderation. Exhaustion and fatigue are to be 
avoided. Whereas such general indications of ther- 
apy appear obvious, there is danger of neglecting 
the patient by treating the disease only, expressed 
by positive serology, and to base indications for 
treatment principally on the latter findings. Be- 
cause of such considerations it has been our prac- 
tice to administer interrupted, rather than continu- 
ous, treatment. It is desirable, however, to make a 
complete serological check after each course of 
treatment. 

Malaria, in my experience, has proved the most 
efficient remedy in paresis, for there is fair evi- 
dence, according to the investigations of Breutsch ® 
and others, that malaria exerts a favorable biologi- 
cal action in addition to the hyperpyrexia. In a 
number of my cases malarial therapy has been re- 
peated ; in one case the malaria was mistakenly be- 
lieved to be terminated, and the patient carried the 
latent infection over a period of months. Hyper- 
pyrexia, by hot baths, has been used in a few cases 
as a substitute for malarial treatment. Other means, 
as by typhoid vaccine, hot-air baths, and blanket 
packs, have been reported as giving satisfactory 
results. 

Next to malaria in therapeutic efficiency, I place 
intraspinous therapy, and the modification of the 
Swift-Ellis treatment devised by the late Doctor 
Mehrtens, is used. Although less technical methods 
have largely replaced this form of therapy, it 
has a deserved and established place in the special 
armamentarium of treatment of this disease. Try- 
parsamid is a particularly valuable remedy in con- 
junction with malaria or fever therapy. In doses 
of one gram once or twice weekly, it is a compara- 
tively safe remedy if ordinary precautions are 
taken in the initial doses to note either subjective 
or objective involvement of the optic nerve. It is 
not a remedy, however, that is applicable to each 
and every case ; cases have been observed in which 
results have been disappointing in the failure of 
the patient to respond with the usual increase in 
appetite and weight and sense of well-being, and 
improvement of serology. Patients may even re- 
act unfavorably to this drug. 

Heavy metal therapy is now chiefly represented 
by bismuth. I favor iodobismitol, which carries in 
combination iodin, a remedy formerly highly re- 
garded in neurosyphilis, but undeservedly fallen 
in disuse. The same may be said of mercury; in- 
deed, mercury, the iodids, and a sea trip, were the 
chief measures used in neurosyphilis before the 
advent of arsenical remedies, and not without bene- 
fit in a proportion of cases. 


The arsphenamins are of value in cases where 
the meninges are permeable to these drugs, which 
permeability is in the neighborhood of 40 per cent. 
Their efficiency can be objectively determined by 
the serological response and the effect on a high 
fluid pleocytosis. 
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Case 1.—Chart of Treatment and Tests 





Treatment 


Three years’ general treatment im- | Aug. 18, 1923 


mediately preceding observation 


August to October, 1923, ten intra- | Oct. 26, 1923 
spinous treatments; intramuscular 
mercury salicylate to tolerance 


November to December, 1923, eight 
tryparsamid injections, 1.5 to 3 
grams 


. 4, 1923 


December, 1923, to March, 1924, rest 
period 


March to May, 1924, eight tryparsa- 
mid injections; March to July, 1924, 
mercury saicylate; marked para- 
noid ideas 


July to September, 1924, rest period . 11, 1924 





September to December, . 5, 1924 


1924, ten 
intraspinous treatments; mercury 
salicylate 


December, 1924, to April, 1925, rest . 23, 1925 
period; paranoid ideas in modified 
form 


April to August, 1925, nine tryparsa- 
mid injections; bismudol intramus- 
cularly 


. 8, 1925 


August to December, 1925, rest pe- 
riod; mentally clear 


December, 1925, to January, . 14, 1926 


1926, 
eight tryparsamid injections 


January to December, 1926, rest pe- y 14, 1926 


riod 


December, 1926, to January, 1927, 
nine tryparsamid injections 


January to February, 1927, malaria; 
rest period 


September to December, 1927, bismu- 
dol; December. 1927, to September, 
1928, rest period 


September to November, 1928, sulph- 
arsphenamin, bichlorid injections 


All treatment discontinued Feb 


In the serological control of medication a thera- 
peutic response is considered favorable if a spinal 
fluid pleocytosis is reduced, the colloidal gold curve 
broken from paretic to middle-zone type, and the 
Wassermann reaction modified. If this serological 
improvement is effected with an associated im- 
provement in the patient’s mental and physical con- 
dition, we may confidently proceed in the majority 
of cases with the expectancy that the disease may 
be controlled and that a cure is possible. It is 
not contended that advanced cases with irrepara- 
ble brain damage and atrophy, presenting marked 
dementia and debility, can ever be restored to 
normalcy by any treatment. However, even in such 
cases remarkable improvement may occasionally 
be observed. 

REPORTS OF CASES 


For obvious reasons, it is notoriously difficult 
to keep paretics under observation and treatment 
for any considerable period of time, except by an 
institutionally controlled regimen. Comparatively 
few extramural cases, therefore, have been fol- 


Tests 
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Nonne 
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Nonne 
Noguchi 


Heavy trace 


lowed a sufficient length of time to evaluate the 
final result of prolonged and intensive treatment. 
Frequently, after an initial satisfactory therapeutic 
response, these patients, with their characteristic 
optimism and lack of judgment, resist further treat- 
ment, and are, therefore, afterward inadequately 
treated or pass entirely from observation. Of those 
few cases in a considerable number, however, which 
have fulfilled the requirements of adequate, con- 
trolled therapy over a long period of time, four are 
here reported. 


- 7 ? 


CasE 1.—Observation of thirteen years. A male rancher 
in the fourth decade was first observed in August, 1923, with 
symptoms of euphoria, impaired memory, mood changes, 
mental confusion, and paranoid ideas. His infection oc- 
curred ten years previously, following which he was in- 
adequately treated. In the three years before consulting 
me, thirty to forty intravenous injections of arsphenamin 
had been administered; he was also given mercury. The 
physical and neurological examination was not remarkable, 
save for lack of pupillary light reaction and exaggerated 
tendon reflexes. His blood Wassermann was strongly posi- 
tive. An analysis of the cerebrospinal fluid showed ten 
leukocytes per cubic millimeter, globulin increased, the 
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colloidal gold curve read 5554433210, the Wassermann re- 
action was positive in all dilutions. On hospitalization he 
was uncooperative, demanded his release, and was only 
retained in the hospital by a ruse. Therapy was commenced 
by a series of ten weekly intraspinous treatments. After 
the fourth treatment some mental betterment was noted. 
Following this series of intraspinous treatments, the ser- 
ology showed but little change, the colloidal curve remained 
paretic in type. During the period of intraspinous therapy 
he was also given intramuscular mercury salicylate to 
tolerance. In November, weekly injections of tryparsamid 
in one and a half to three-gram doses were commenced, 
and eight doses administered up to the end of 1923. In 
December, the first definite serological improvement was 
noted, the Wassermann reaction was negative in amounts 
of fluid less than 0.5 cubic centimeter, the colloidal gold 
curve was 4455431000. A mental rating at this time showed 
a mental age of 13.4 years, with obvious deterioration; 
comprehension of new situations was especially poor; the 
patient still showed paranoid tendencies and ideas of 
grandeur. He had spells of nervousness and excitability 
over small matters. : 

In the early part of 1924, after a rest period, he was 
given injections of leukocytic extract (Squibb), and from 
March to May eight injections of tryparsamid, one and a 
half grams each, and fourteen weekly intramuscular in- 
jections of mercury salicylate, one grain each, from March 
to July, when he developed a stomatitis. During this period 
considerable difficulty was experienced with the patient, 
who had left the hospital, because of paranoid ideas; 
threatening letters sent to former business associates were 
considered grounds for commitment by legal action, which, 
however, was deferred. These persecutory notions were 
such that the patient believed his life endangered, and would 
elaborate on experiences which showed marked ideas of 
reference in ordinary life situations. From September to 
December, 1924, he was given a second series of ten weekly 
intraspinous treatments, and with each treatment an intra- 
muscular injection of mercury salicylate. The colloidal 
gold curve, which had remained paretic in type during the 
major part of this year, reverted in December to a middle- 
zone type, when the reading was 3334421000. In the begin- 
ning of 1925, paranoid ideas still persisted in modified de- 
gree; from April to August he was given intramuscular 
Bismudol ¢ and nine tryparsamid injections; the colloidal 
gold curve again became paretic in type in April, but 
cerebrospinal in type in September, when the blood Wasser- 
mann first became negative and remained so permanently ; 
he appeared mentally clear. In the early part of 1926 the 
Wassermann reaction in the fluid was only one plus in 
1.0 cubic centimeter of fluid, and subsequent fluid Wasser- 
manns were consistently negative. During this year the 
patient received but eight injections of tryparsamid in 
doses of one and a half grams. He had become mentally 
stabilized. 

In the beginning of 1927, although the blood and fluid 
Wassermanns were completely negative, the colloidal gold 
curve read 3333321000. Five additional tryparsamid in- 
jections were given in January, after which he was given 
a course of malarial therapy. A recurrence of chills and 
fever followed temporary interruption of the disease by 
quinin. The malaria left the patient quite depressed and ill. 
In July his colloidal gold curve read 2223211000, and there- 
after never reverted to the paretic type. From September 
to December, 1927, he was given bismuth injections. In 
the latter part of 1928 he received a course of intramuscular 
bichlorid and sulpharsphenamin, which latter remedy was 
poorly tolerated. 


In June, 1929, the serology remained negative through- 
out; the colloidal gold curve read 1123221000. As the pa- 
tient had made a mental and serological recovery, treatment 
was discontinued, his serology having been negative for 
approximately two years. He had successfully resumed 
occupation as a rancher, and has continued in a good state 
of physical and mental health up to the present. In Febru- 
ary of this year, 1937, serological tests were repeated. The 
blood and fluid Wassermanns were negative, also the col- 
loidal gold test. The globulins were reported, however, as 
a heavy trace, the leukocytes 38. In the light of the patient’s 
lack of symptoms or complaints, and his occupational effi- 
ciency, I was inclined to regard these latter findings as a 
slip in laboratory technique. In any event, after an in- 
tensive, controlled therapy for five years, serological tests 
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for syphilis have been negative for ten years, and no treat- 
ment has been given for eight years, during which last 
period there has been no recurrence of symptoms. In all, 
twenty-five cerebrospinal fluid examinations were mace, 
which examinations were facilitated by the number of intra- 
spinous injections. The tabulated list of these analyses 
showed a marked serological improvement following two 
years of intraspinous therapy and associated treatment by 
tryparsamid and mercury. The mental improvement fairly 
paralleled the serological improvement. Malaria was ad- 
ministered only after the disease had been controlled. This 
case well illustrates the interrupted type of treatment. 


7 7 t 


Case 2.—Observation of eight years. A business man 
in the late twenties acquired his infection in 1918. He had 
been treated following his initial lesion, and also for six 
months prior to coming under my observation in October, 
1928, by arsphenamin and heavy metals. The examination 
revealed tremor, marked stumbling over test phrases, left 
facial lagging, lively tendon reflexes, slowing of cerebra- 
tion and poor digit memory. The clinical diagnosis was 
paresis, which was verified by serological tests: The blood 
Wassermann was strongly positive; cerebrospinal fluid 
Wassermann was also positive in all amounts of fluid 
tested; there were seven leukocytes per cubic millimeter, 
the colloidal gold curve read 4434342100. Following the 
lumbar puncture there was considerable mental excite- 
ment and confusion. Therapy was instituted by malarial 
inoculation ; the malaria was interrupted on December 17, 
1928, after the eighth paroxysm, because of shock and col- 
lapse; the fever registered 108 degrees Fahrenheit by rec- 
tum. Toward the end of January, 1929, after upbuilding 
by iron in the form of Blaud’s pills, he showed a remark- 
able improvement; tremor, previously marked in both 
hands, ceased in the right hand, digit memory had im- 
proved, and he was emotionally stable. From February to 
May, 1929, he received thirteen intramuscular injections of 
one and one-half grains of bismudol. In June his colloidal 
gold curve reverted to a middle-zone type, the fluid Wasser- 
mann reaction was less strongly positive. Eight intra- 
spinous treatments were given from June to October ; at the 
conclusion of this series the colloidal test read 1122110000, 
the fluid Wassermann reading was essentially the same as 
in the previous test, the blood remained strongly positive. 
Directly following intraspinous therapy he was given a 
course of intramuscular sulpharsphenamin and bismuth to 
the end of the year. Following this intensive treatment, 
covering a period of somewhat over a year, he was given a 
rest period, then reinoculated with quartan malaria on 
May 15, 1930. The temperatures in a number of the parox- 
ysms attained 105 * degrees Fahrenheit by mouth. In all, he 
had six paroxysms. In October, 1930, iodobismitol 5 was 
begun in 2 cubic centimeter intramuscular injections twice 
weekly; this was continued until the last of April, 1931; 
in all, forty-two such injections were given in the series. 
In August, 1931, the spinal fluid Wassermann was reported 
faintly positive, the colloidal gold curve was of the middle- 
zone type, not attaining a higher figure than 2. The blood 
remained positive. From August, 1931, to April, 1932, he 
received twenty-six injections of iodobismitol, two cubic 
centimeters each. At the conclusion of this series the pa- 
tient was mentally stable and had resumed occupation. He 
did not report to the office for three years. In June, 1935, 
a cerebrospinal fluid test was negative throughout, the 
blood Wassermann gave an anticomplementary reaction. 
A further series of twenty injections of iodobismitol was 
administered. In September, 1936, the fluid was again 
entirely negative; the blood Wassermann anticomplemen- 
tary, as before; titration revealed it suspiciously positive. 
He was then given eight injections of neoarsphenamin with 
instructions to report at future intervals for Wassermann 
tests. The last status showed no mental disturbance, no 
tremors, no emotional instability. At the present time he 
is successfully employed. 

In this case the therapeutic attack was chiefly by means 
of malaria, and by bismuth in conjunction with iodin. From 
October, 1930, to April, 1932, he received a total of sixty- 
eight injections of iodobismitol in two cubic centimeter 
doses. There was a striking and persisting improvement 
after the first malarial inoculation. Comparatively little 
arsenical treatment was employed in this case. Trypar- 
samid was not given. 
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CASE 


Leuko- 


Treatment Date cytes | 


Oct. 11, 1928 | 


November, 1928, 
oculation 

February to May, 
muth injections 


malarial in- 


1929, bis- 


June to October, 1929, eight st. 22, 1929 


intraspinous injections 





October to December, 1929, 
sulpharsphenamin, bismuth 


injections; rest period 


May 15, 1930, 


= 
as 
| 
ix 
— 


. 4, 1930 | 
lation | 


July to . 22, 1930 | 


period 


October, 1930, rest 


October to December, 1930, 
iodobismitol, 2 cubic centi- 
meters twice “weekly 
. 14, 1931 


December, 1930, to May, 1931, 
iodobismitol 

May to August, 1931, rest pe- 
riod 


August, 1931, to April, 1932, 
iodobismitol; mentally sta- 
ble, at occupation 


- 14, 1935 


to October, 1935, iodo- 
bismitol 


June 


. 19, 1936 


September to November, 1936, 
neoarsphenamin, eight in- 
jections 








Case 3.—Observation of nineteen years. A business man 
in the thirties was infected fourteen years previously and 
treated over a period of five years. The Wassermann re- 
action in the blood had been repeatedly negative prior to 
consultation with me in 1918, and but little specific therapy 
had been administered in recent years. He complained of 
neuritic-like pains in the legs. The neurological exami- 
nation showed hyperactive reflexes, inversion of the right 
triceps reflex, and some disturbance of deep sensation in 
the left lower extremity. The clinical diagnosis was pre- 
ataxic tabes. The Wassermann reaction in the blood at 
this time was positive. The cerebrospinal fluid Wasser- 
mann was also positive in 0.5 cubic centimeter of fluid and 
over; there were seventy-five leukocytes per cubic milli- 
meter of fluid. The patient was not seen again until ten 
years later. In the interval he had been insufficiently 
treated, and no serological tests of the cerebrospinal fluid 
had been made. He complained at this time of extreme 
nervousness and tremor. The examination showed a sug- 
gestive Romberg, absent ankle jerks, fixed and myotic 
pupils, and tremor of the hands and tongue. No mental 
deterioration or psychotic symptoms were evident. The im- 
pression was an early form of taboparesis, which was con- 
firmed by a serological recheck on the cerebrospinal fluid, 
which read: Leukocytes 45 per cent cubic millimeters of 
fluid, colloidal curve 5555431000, fluid Wassermann posi- 
tive in amounts greater than 0.025 cubic centimeters. Six 
intraspinous treatments were given at intervals varying 
from one to two weeks. These were followed by severe 
constitutional reactions. Following the fifth treatment there 
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was a slight apoplectiform seizure of the left extremities 
with increased reflexes on the affected side. After the intra- 
spinous series the cerebrospinal fluid (May 29, 1928), 
showed a reduction of leukocytes to 24 per cubic millimeter 
of fluid, the colloidal gold curve read 3334321000, an indi- 
cation of a break to a cerebrospinal type of curve. The 
fluid Wassermann remained unchanged. He was given 
thirty grains of potassium iodid daily. From June to No- 
vember, 1928, sixteen weekly intravenous injections of one 
gram each of tryparsamid were administered, and during 
this period he was also given weekly intramuscular in- 
jections of bismudol, the dose varying from one and one- 
half to three grains each. A rest period was then prescribed 
until the latter part of March, 1929. In January, 1929, the 
cerebrospinal fluid tests showed marked improvement ; 
there were but three leukocytes per cubic millimeter of fluid, 
globulins were within normal limits, the colloidal gold 
curve read 1121100000, and the fluid Wassermann reaction 
was positive only in amounts of fluid greater than 0.5 cubic 
centimeter. Clinical improvement was marked, tremor and 
nervousness were much less. From March to May, 1929, 
seven intramuscular injections of sulpharsphenamin of two- 
tenths gram each were given, then a rest period followed 
until November. From November, 1929, to February, 1930, 
three intraspinous treatments were given, and also sulph- 
arsphenamin intramuscularly, following which the cerebro- 
spinal fluid analysis remained unchanged. During the 
remainder of 1930 and 1931, heavy metal therapy, bismuth 
and mercury, was given, with frequent rest intervals; in 
all, but eighteen intramuscular injections were given in 
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this period. In March, 1932, there were no subjective com- 
plaints, tremor had disappeared, save for a slight coarse 
tremor of the protruded tongue. The reflexes, including 
pupillary reflexes, were unchanged, except for greater ac- 
tivity of the patellar reflexes. The cerebrospinal fluid 
serology remained practically the same, the blood Wasser- 
mann was slightly positive. From this time on intramuscu- 
lar iodobismitol, in series of twenty injections two cubic 
centimeter doses each, twice weekly, has been given yearly 
to date. Each year a serological check has been made. The 
blood Wassermann became negative in 1933, and has re- 
mained so; likewise, the cerebrospinal fluid analysis this 
year (1937) was reported entirely negative for the first 
time. The patient is symptom-free of neurosyphilis, no 
further objective signs have developed, and he is occupa- 
tionally fit. /n this patient it is significant to note that grave 
symptoms of central nervous system involvement developed 
during a ten-year period of insufficient treatment, during 
which time the initial pleocytosis of the fluid had receded. 


7 7 7 


Case 4.—Observation of nine years. A lineman in the 
early thirties contracted his infection in 1920, following 
which he was treated for a period of eighteen months. In 
1928 he entered a Veterans’ Hospital because of a nerv- 
ous breakdown, characterized by inefficiency in his work, 
lethargy, and forgetfulness. The records of the Veterans’ 
Hospital state: He “received five injections of sulphars- 
phenamin and three of tryparsamid, also eight injections 
of mercury intramuscularly. On June 26, 1928, his blood 
Wassermann was positive, spinal fluid was positive, cells 21, 
gold curve 5555555431. He was inoculated with malaria 
on October 7, 1928, had fifteen paroxysms, maximum tem- 
perature 105°. In view of the fact that he was taken out 
of the hospital against advice, we have no additional sero- 
logical data.” 

The patient came under my care in November, 1928, at 
the request of his employers. The examination revealed a 
nervous-appearing man, with but little appreciation of the 
serious nature of his condition, and anxious to return to 
work. Vasomotor changes were marked in the extremities. 
Tendon reflexes were hyperactive, save for his ankle jerks. 
The left ankle jerk could not be definitely elicited. The 
general physical and neurological examination was other- 
wise quite negative, showing no abnormalities of pupils or 
the neuromuscular system. There were no tremors. A 
slight but characteristic euphoria was present, but no frank 
psychosis. The blood reaction at the time of this exami- 
nation was strongly positive. He was given a course of 
eight weekly bismudol injections and kept under obser- 
vation. In December, 1928, his cerebrospinal fluid serology 
was still strongly positive and of paretic type, but the cell 
count had dropped to three cells per cubic millimeter of 
fluid. From March to May, 1929, he was given weekly 
intramuscular injections of four-tenths gram of sulphars- 
phenamin ; this was followed by eight weekly intramuscular 
injections of bichlorid of mercury, and a further course of 
eight sulpharsphenamin injections was given up to the end 
of 1929. During this year his condition, both physically 
and mentally, showed a distinct improvement. He had re- 
turned to ground work at his former occupation. In Janu- 
ary, 1930, the blood Wassermann was reported negative, 
and thereafter remained so. The cerebrospinal fluid test 
showed two leukocytes per cubic millimeter, an increase in 
globulins, a persisting paretic type of curve, and a strongly 
positive Wassermann. A rest period until July, 1930, was 
followed by ten intravenous injections of tryparsamid and 
fourteen intramuscular injections of iodobismitol, two cubic 
centimeters each. In December, 1930, the cerebrospinal 
fluid showed no essential change. In 1931, a course of twelve 
sulpharsphenamin injections was given up to April; then 
followed a rest period of six months. Intramuscular injec- 
tions of bismuth, alternating with iodobismitol, were re- 
sumed from September to December, nine injections in all. 
The cerebrospinal fluid analysis in December, 1931, still 
showed no appreciable change. Physically and mentally the 
patient appeared stable, tests of digit memory showed nor- 
mal responses. At this period the question arose as to 
whether this patient might return to his original work as 
splicer, which necessitated working aloft. The company 
took the position that a man who had neurosyphilis could 
not ever be considered a good risk in a hazardous occupa- 
tion. However, in view of this excellent occupational record 
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and satisfactory response to treatment, he was permitted a 
trial, and has since been continuously working aloft as a 
splicer. From December, 1931, to July, 1932, there was a 
rest period. He was then given eight intravenous injections 
of silver salvarsan of two-tenths gram each. This was the 
only therapy administered during 1932. In January, 1933, 
the cerebrospinal fluid colloidal gold curve broke to a 
middle-zone type: 1123210000. The fluid Wassermann re- 
mained unchanged. During the year he was given two 
courses of iodobismitol of eight injections each. A cerebro- 
spinal fluid test in June, 1934, showed the serological tests 
unchanged. During this year he received but eight injec- 
tions of iodobismitol, commencing in June. In June, 1935, 
the Wassermann reaction in the fluid was positive only in 
0.025 cubic centimeter of fluid; in this year he was given 
two courses of iodobismitol of eight injections each. In 
July, 1936, the cerebrospinal fluid showed a slight increase 
in the colloidal gold reaction, which still maintained a 
middle-zone curve; also a slight increase in the Wasser- 
mann reaction. In 1936, from July to October, he was given 
a course of twenty Bismarsen® injections of two-tenths 
gram each, intramuscularly. In April, 1937, the cerebro- 
spinal fluid Wassermann was positive in 0.25 cubic centi- 
meter of fluid, globulins two plus, there were three leuko- 
cytes per cubic millimeter, the colloidal gold curve read 
0123210000. This patient is free of symptoms. He has re- 
mained continuously at work, with an excellent record of 
occupational performance. At his suggestion, improve- 
ments in tools used in his work have been adopted by his 
employers. 


SUMMARY AND CONCLUSIONS 


The present state of our knowledge regarding 
the nature and treatment of paresis is briefly re- 
viewed. It is suggested that meningitis of the con- 
vexity is an important pathogenetic factor in the 
determination of this particular type of neuro- 
syphilis. 

Early stages of the disease are characterized by 
an appreciable pleocytosis and signs of meningo- 
parenchymatous irritation, without evidence of any 
marked organic changes of essential brain tissue. 


Detailed treatment of four cases—two well de- 
veloped and two beginning paretics—is here re- 
ported, the duration of treatment and observation 
covering periods of thirteen, eight, nineteen, and 
nine years, respectively. 

The typical fluid serology of paresis in three of 
these cases has been rendered negative by intensive 
treatment, and has remained so, with corresponding 
relief of symptoms for a sufficient length of time 
to justify the claim of a cure. 


The remaining case, although not completely 
cleared serologically, has been transmuted to a 
benign cerebrospinal type. 


All of these patients are symptom-free and occu- 
pationally active. 

909 Hyde Street. 
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DISCUSSION 


SAMUEL D. INGHAM, M.D. (727 West Seventh Street, 
Los Angeles).—The title of this paper suggests two possi- 
ble answers corresponding to two different aspects of the 
question. If cure is considered to be a complete eradication 
of all the living organisms of syphilis from the body, we 
are not yet in a position to answer the question in the 
affirmative. If, on the other hand, we consider the question 
from the clinical aspect, we may be justified in stating that 
paresis can be cured symptomatically, even if it cannot be 
demonstrated that all the spirochaete of syphilis have been 
destroyed. 

Accumulating statistics are impressive in demonstrating 
the fact that the modern treatment of paresis gives a higher 
percentage of better remissions than has ever been accom- 
plished in the past. Of the modern methods of treatment, 
fever therapy is preéminent. There is still some difference 
of opinion in regard to the efficiency of artificial fever as 
compared with malaria, but I am inclined to favor the arti- 
ficially induced hyperthermia for two main reasons: first, 
that the temperature reaction is entirely controllable at the 
will of the operator ; second, the treatment is less exhaust- 
ing to the patient and does not cause anemia—in fact, pa- 
tients often gain in weight and improve physically during 
a course of treatments. There seems to be a definite cor- 
relation between the height of the temperature attained 
during the treatments and the success which follows. 
A series of treatments in which the temperatures are more 
than 106, or even 107 degrees Fahrenheit, are often neces- 
sary for best results. 


Of the available drugs, bismuth has to a large extent 
superseded mercury. Tryparsamid is generally accepted to 
be the best form of arsenic. Alternate courses of intra- 
muscular bismuth and intravenous tryparsamid are com- 
monly used after a course of fever therapy as a matter of 
precaution even when the remission is already established. 


The duration, as well as the character, of the remissions 
following modern treatment are better than the spontaneous 
remissions. The longest observation I have made is in the 
case of a patient who was given the malaria treatment 
twelve years ago, and has been working continuously in a 
responsible position and with a number of promotions in 
a large corporation over a period of twelve years. A recent 
patient treated in the acute stage received twelve fever 
treatments; maximum temperature, 108 degrees Fahren- 
heit ; prompt remission ; returned to work about two months 
after termination of treatments. The patient has continued 
to work with full efficiency and has received promotions 
since his recovery. 


It seems to me that the best clinical evidence of cura- 
bility of a disease like paresis is the promptness and the 
duration of recovery. Judged by this standard, early pare- 
sis is curable in a high percentage of cases. 


* 


BENJAMIN W. Brack, M. D. (Highland Hospital, Oak- 
land).—The paper presented by Dr. Walter F. Schaller is 
a distinct contribution to the newer concepts of the dreaded 
disease, paresis. Having his own study of these cases in 
mind, Doctor Schaller stresses the term “paresis” to apply 
only to late manifestations, and properly makes the point 
that the entity under consideration does not spring from 
the brain in its fully developed form, with the observation 
of the new pathology in which the questions arise whether 
there is a transient pathological state of paresis, when 
essentially in the early form it presents the signs of menin- 
gococcic parenchymatous irritation. It is an interesting 
observation, particularly when it presents at this stage of 
the disease no marked organic changes of essential brain 
tissue. It is also of great interest, and stress should be 


placed on the statement that paresis at this stage may be 
aborted. 


Many clinicians have long recognized the stage in the 
diagnosis ; it seems not unusually difficult, but the important 
thing about the discussion would make clinicians conscious 
of the opportunities presented for beginning treatment 
which must be long continued. 


_ Doctor Schaller has presented a series of cases showing 
in great detail his observation, diagnostic procedures, as 
well as treatment rendered over a period of as many as 
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nineteen years. He has shown remarkable results, as all 
of the patients presented are symptom-free at this time and 
are occupationally active. An optimistic note in the treat- 
ment of this dreaded disease creeps through the discussion 
of these patients and their care. This, too, indicates much 
more than the paper would indicate: the painstaking at- 
tention given, the careful treatment provided, and the neces- 
sary arduous task of follow-up over this long period of 
time. Doctor Schaller has made a distinct contribution to 
the literature in the preparation of this paper; and to all 
who are concerned with the treatment of such cases as 
well as their early diagnosis, it should be a source of en- 
couragement and at the same time it should point to a 
demand for early diagnosis and continued prolonged treat- 
ment. I am glad to have had the privilege of discussing 
this important paper. 


THE TREATMENT OF TYPHOID FEVER IN 
CHILDREN, BY MEANS OF LYSED 
VACCINE 


By J. M. Frawtey, M.D. 
Fresno 
Discussion by K. F. Meyer, Ph. D., San Francisco; 


Gtegory Shwartsman, M.D., New York City; C. O. 
Mitchell, M. D., Fresno. 


YPHOID fever is a disease of considerable 

mortality. In sixty-five cases admitted during 
the past ten years to the Fresno General Hospital 
there were eight deaths, a mortality rate of 12.3 
per cent. Any measure which offers assistance in 
the treatment of this infection, therefore, merits 
consideration. Much attention is being given at 
present to biological therapy. The use of vaccine 
in typhoid began with Wright in 1898. In the 
preparation of Wright’s vaccine, cultures of ty- 
phoid bacilli are killed by heat. It has recently been 
shown that the use of heat and chemicals as a 
devitalizing agent in the preparation of vaccines 
brings about denaturation with resultant loss of 
antigenic activity. Vaccines in which this denatu- 
ration is reduced have been prepared by various 
methods. 


TWORT-D’HERELLE STUDIES 


In 1916-1917 Twort and D’Herelle introduced 
bacteriophage. Its chief use was in infections 
caused by bacillus of dysentery, staphylococcus 
and colon-group infections of the urinary tract. 

There has been considerable discussion as to 
the nature of the lytic principle responsible for 
the Twort-D’Herelle phenomenon. It was at first 
thought that it was a living parasite of bacteria, 
alive and ultramicroscopic. Northrop and Krue- 
ger,” however, showed that it obeyed definite 
mathematical laws, and was in effect a chemical 
substance related to enzymes. The mechanism of 
bacteriophage activity is thought to be either 
through the propagatiori of bacteriophage in the 
blood stream, with resultant lysis of bacteria, or 
through the tissue response to the antigen released 
from the bacteria of lysis. Krueger, Lich, and 
Schulze* found no evidence of increase in the 
bacteriophage titer of the blood serum following the 
injection of bacteriophage. Moreover, the amount 
of bacteriophage present was wholly insufficient 
to induce bacterial lysis. Therefore, they concluded 
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that, since bacteriophage lysates do not act through 
their bacteriophage content in the septicemias, the 
antigen fraction alone must be responsible for the 
therapeutic successes reported. 


OTHER ANTIGEN STUDIES 


Di Christina and Caronia, in 1916 and 1917, 
introduced another method of obtaining antigens 
without appreciable denaturation by inducing lysis 
of the organisms with immune serum. This type 
of antigen has chiefly been used in the treatment 
of typhoid and related infections. 


Lysates obtained by both of these methods con- 
tain considerable quantities of materials capable 
of inducing marked nonspecific response of the 
immune mechanism. Included in this group of 
materials are metabolites resulting from bacterial 
growth, the nutrient constituents of the media, both 
groups being in addition to the possible specific 
antigens released by lysis. Consequently, it is im- 
possible to differentiate between the effect pro- 
duced by the specific antigen and those produced 
by the nonspecific protein which accompanies ‘it. 


LYSED VACCINE USED BY THE AUTHORS 


Lysed vaccine of the Caronia type made by 
Dr. Karl Meyer of the Hooper Foundation, Uni- 
versity of California, was used in the series of 
cases which forms the basis of the present paper. 


The method of preparation is as follows: 


Using a liquid medium, a culture is made from various 
strains of Eberth’s bacillus, the typhoid organism. To every 
100 cubic centimeters of this culture, 5 cubic centimeters 
of typhoid convalescent blood is added. The temperature is 
then held at 37 degrees centigrade until lysis of all, or 
nearly all, the bacteria is accomplished. When the liquid 
portion of the culture becomes clear, this is separated from 
the sediment, phenolized and used as vaccine. In this way 
most of the bacilli which have matured, together with those 
which are on their way to maturity, undergo lysis because 
of the influence of the added serum. In this way, also, there 
is created a vaccine of high concentration with a constant 
titer, and ready for use. Moreover, the vaccine is almost 
free from deleterious elements. 


The method of administration is as follows: 


Five-tenths to one cubic centimeter of adrenalin (1 to 
1,000) is injected intramuscularly. Following this, 0.5 to 
0.7 cubic centimeter for an adult, 0.2 to 0.5 cubic centi- 
meters for a child, of lysed vaccine is given intravenously. 
The temperature, pulse, and respiration are recorded every 
two hours for the ensuing twenty-four hours. A second 
injection of vaccine is given on the alternate day, using the 
same technique except the injection of 0.4 to 1.0 cubic 
centimeter of lysed vaccine. Subsequent injections of 0.6 to 
1.0 cubic centimeter of lysed vaccine given intravenously 
may be administered on alternate days. 


This technique was followed in the case of four 
children seen at various stages of typhoid. 


REPORT OF CASES 


Case 1.—The first patiené was a girl of seven years, 
Edith D. The infection became evident on February 3, 
when she was taken to Dr. E. J. Pratt of Lemoore. Her 
temperature at this time was 103.4 degrees Fahrenheit, 
rose the next day to 105.2 degrees Fahrenheit, and remained 
at this level. During the next week the blood culture was 
taken by the State laboratory, and found to be positive for 
typhoid. The lysed vaccine was obtained from the Hooper 
Foundation, and the first injection of 0.2 cubic centimeter 
was given intravenously on February 9. Adrenalin 1.0 
cubic centimeter of 1 to 1,000 was given simultaneously 
with each injection. There was no great reaction and not 
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much change in temperature. The second injection was 
given on February 11, 0.4 cubic centimeter intravenously. 
The temperature rose quickly to 107 degrees Fahrenheit, 
then quickly dropped to normal on the 13th. It remained 
normal during the next ten days and a general improve- 
ment was noted in the patient’s condition. There were no 
toxic symptoms. About the 20th, the temperature rose 
again to 103 degrees. For another ten days the temperature 
continued to fluctuate from normal in the morning to 102 
or 103 degrees by afternoon. The general condition, how- 
ever, was better. The patient was bright and cheerful. By 
the first of March the fever dropped and there was no 
further elevation. 
7 7 7 


Case 2.—During this same period the brother of patient 
No. 1, Edwin D., a boy of nine, was in bed with typhoid. 
The parents had been unwilling to give lysed vaccine to 
both of the children, and for this reason the boy might be 
considered as a control. His fever began on January 10, 
three weeks before his sister became ill. His infection was 
severe, and the temperature progressed to a high level, 
reaching a daily maximum of 103 degrees Fahrenheit for 
six weeks. After six weeks of high fever there was a re- 
mission for one week. The clinical picture, however, did 
not improve with the drop in temperature, and he was 
irrational most of the time. At the end of one week the 
temperature began to rise again and went back to the old 
level of 105.2 degrees Fahrenheit. He now showed great 
emaciation, his abdomen was distended and tympanitic. 
His condition at this time was considered very grave. On 
the 13th of March, two months after the onset of the dis- 
ease, it was decided to institute treatment with lysed vac- 
cine; at the same time he was given subcutaneous injections 
of whole blood from the sister who had now been afebrile 
for two weeks. During the next week three injections were 
given. The vaccine was given in small doses of 0.2 to 0.4 
cubic centimeters, along with 5 to 10 cubic centimeters 
of immune blood. By March 31, one week after institut- 
ing treatment, the temperature was normal and remained 
normal from then on. His recovery was rapid and un- 
interrupted. 

7 7 7 


Case 3.—Ellis T., age ten years, was admitted May 17 
with a tentative diagnosis of poliomyelitis and a tempera- 
ture of 103.6 degrees which went to 104 degrees Fahrenheit. 
The following day the temperature had come down to 
normal, but on May 29 it rose again to 105 degrees and went 
as high as 106, with an average daily range from 100 to 103 
degrees during the next two weeks. The blood culture was 
positive for typhoid. The white blood cells numbered 6,700; 
red blood cells, 3,440,000 ; polymorphonuclears, 35 per cent; 
small lymphocytes, 5 per cent; large lymphocytes, 50 per 
cent; eosinophils, 4 per cent. Spinal fluid, one cell. Widal 
negative. On June 9 the first injection of lysed vaccine 
was given, 0.5 cubic centimeter, and the temperature rose 
within four hours to 106.0 degrees. The next day the 
temperature in the morning was 100 degrees, and in the 
afternoon was 102. On June 11 the second injection of 
lysed vaccine was given, 1.0 cubic centimeter. The next 
day the temperature dropped to normal, and remained 
normal until the child was discharged two weeks later. 


A 7 7 


Case 4.—Consuela C. was admitted December 9 as a 
typhoid case. The white blood count on January 5 was 
3,250; red blood count, 2,360,000 ; hemaglobin, 41 per cent; 
small lymphocytes, 60 per cent; large lymphocytes, 2 per 
cent ; polymorphonuclears, 38 per cent. On January 18 the 
white blood count was 12,200. Her temperature ranged 
from 102 to 105 degrees, and continued at this level for the 
first two weeks. For three weeks the average temperature 
ranged from 100 to 103 degrees. During these five weeks 
in the hospital she developed a bronchial pneumonia and 
she did not show any signs of improvement. On January 8 
she was given the first injection of lysed vaccine, 0.5 cubic 
centimeter, intravenously, the second and third injections 
of 1.0 cubic centimeter. The temperature after each in- 
jection rose to about 106 degrees. After the third injection 
the temperature dropped to normal and remained normal 
from then on. 
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COM MENT 


The advantages of using lysed vaccine are the 
following : 

1. There is less denaturation of the antigen than 
when vaccines are heat-killed. 


2. Since the killed bodies of the bacteria are 
removed, much larger quantities of antigen can be 
administered without provoking so severe a re- 
action as that produced by bacterial suspensions. 
They may be administered intravenously as well 
as subcutaneously. 

3. Since the bacteria have been lysed, vaccine 
relieves the sick body as much as possible of any 
active reaction. During the infection the tissue 
cells are less responsive than during health, espe- 
cially if the disease is a severe or long one. This 
is why an efficient serum (Passive Immunity) 
would be an ideal form of specific therapy.* Lysed 
vaccine possibly holds a position between serum 
therapy and ordinary vaccine treatment. In the 
first place, it saves the system from the strain of 
producing the primary antibodies for the destruc- 
tion of the bacteria, since they are already lysed 
and endotoxins liberated. With this explanation 
one sees the rational basis for the employment of 
lysed vaccine in typhoid therapy. 

The treatment of typhoid fever by means of 
lysed vaccine had its origin in Italy, and reports 
of large series of cases are found in Italian 
literature.* 

It is claimed that use of vaccine shortens the 
course of the disease. The patients do not enter 
convalescence in a cachectic state. There is a 
sudden stimulus to the defensive mechanism, since 
there is leukocytosis. 

Caronia * claims that in almost all cases the lysed 
vaccine prevents a fatal outcome and that its use 
shortens the duration of the disease. 

Arcangeli believes “that the time is past when 
we should entrust the cure of the patient to sympto- 
matic treatment and to the patient’s own resist- 
ance.” 

SUMMARY 


Four cases are reported in which Caronia lysed 
vaccine was successfully used in the treatment of 
typhoid fever in children. 
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Pediatria, 40:932, 1932. Magi, C.: Haematolytical Re- 
searches in Children Treated with Anti-Typhoid Vaccine, 
La Pediatria, 40:57, 1932. Traino, I.: The Globular Re- 
sistance and Bilirubin in the Blood of Children Treated 
with Anti-Typhoid Vaccine, La Pediatria, 40 :130, 1932. 

5. Caronia: Lysed Vaccine, Am. J, Dis. Child., 39 :1-8, 
1931. 

DISCUSSION 


K. F. Meyer, Ph.D. (Hooper Foundation, San Fran- 
cisco).—The interesting reports of vaccine therapy in 
typhoid fever by Doctor Frawley enhance the already 
notable group of successes published by others. In fact, the 
communications in the possession of the discussant, cover- 
ing a period of seven years, leave no doubt that the Caronia 
lysed vaccine has quite uniformly given good results, both 
in adults and children. In this respect the available records 
compare favorably with the early observations of Gay and 
Chickering (1918). Unanimously, the mildness of the re- 
action following the intravenous administration is men- 
tioned. In all probability this may be attributed to the 
relatively small amount of toxic undenatured protein which 
is present in the Caronia preparation. As a mild shock 
reagent, this lyzed antigen has great advantages over the 
ordinary vaccines which may induce alarmingly severe 
reactions, particularly when used by the inexperienced. 
However, it is important to emphasize that this form of 
intravenous therapy is essentially a nonspecific phenome- 
non. Similar results have followed the administration of 
other bacterial preparations; indeed peptone and sera, 
which give rise to a protein shock, have been employed. 
The preferential use of the Coronia vaccine rests on the 
ease of preparation, control of dosage, and the experience 
that relapses are less likely to occur when a specific agent 
rather than some other protein is injected. 


we 


GreGoRY SHWARTZMAN, M.D. (Mount Sinai Hospital, 
New York City).—Doctor Frawley’s report on treatment 
of typhoid fever with lysed vaccines of the Caronia type, 
made by Dr. Karl Meyer, is of considerable interest. In 
the past, the treatment of typhoid fever by active immuni- 
zation with B. typhosus vaccines and cell-disintegrates 
were shown to influence favorably the course of the dis- 
ease, but had to be given up because of the dangers associ- 
ated with this treatment. Thus, Ichikawa?! reported that 
intravenous administration of typhoid vaccine into typhoid 
fever patients brought about a critical drop in temperature, 
and not infrequently elicited bleeding in the intestines, 
lungs and nose, and hemorrhage in the skin. Recently, the 
bleedings were interpreted in the light of the work done 
on the phenomenon of local tissue reactivity to bacterial 
filtrates.2, In this set-up the intestinal! ulcers prepared by 
the toxins of the typhoid bacilli may react with hemorrhage 
and necrosis when bacteria containing toxins are intro- 
duced into the general circulation. It is significant that no 
hemorrhages were observed in Doctor Frawley’s series 
of cases. It is possible, therefore, that the toxic princi- 
ples capable of eliciting the above-mentioned hemorrhagic 
lesions were lacking in the lysed vaccines used by him. It 
may be important to support this possibility by experi- 
mental evidence. 


C. O. MitcnHett, M.D. (Pacific Southwest Building, 
Fresno).—The good results obtained in the series of cases 
here described indicates that biological therapy in typhoid 
fever must be given serious consideration. 

In my experience the lysed typhoid vaccine has given 
best results in those cases which have lasted three or four 
weeks, and in which progress is slow and the patient’s 
resistance is about exhausted. 

There is nothing further to be gained by symptomatic 
treatment, and at this juncture I have seen marked re- 
sponse to injections of small amounts of lysed vaccine. 

The patient’s immunity mechanism is stimulated in a way 
that seems to be too prompt and effective to be accounted 
for by nonspecific protein therapy. 


1 Ichikawa, S.: Ztschr. Immunititsforsch., 23 :32, 1914-15. 


2Shwartzman, G.: Phenomenon of Local Tissue Re- 
activity and Its Immunological, Pathological and Clinical 
Significance, Chap. XII, p. 389. Paul B. Hoeber, Inc., 1937. 
Medical Book Department of Harper & Bros., New York. 





CALIFORNIA AND WESTERN MEDICINE 


PRIMARY DYSMENORRHEA* 


A LOCAL MANIFESTATION OF A CONSTITUTIONAL 
DISEASE AND ITS TREATMENT 


By Martian Gotpwasser, M.D. 
Los Angeles 


Discussion by C. Morley Sellery, M. D., Beverly Hills; 
Etta Gray, M. D., Los Angeles; N. Kavinoky, M. D., Los 
Angeles. 


"THE unsolved problem of primary dysmenor- 
rhea is faced today not only by the gynecologist 
and the general practitioner to whom the numerous 
sufferers apply for help, but also by the school phy- 
sician, who has under supervision several thousand 
adolescent girls from year to year. The victims of 
dysmenorrhea usually feel too ill to attend school, 
and remain in bed for one or more days every 
month. Those of the girls who attempt to come 
to school when suffering pain are too ill to attend 
their classes, and spend most of the day in the 
nurse’s room. 


To the school physician these girls present not 
only a health problem, but also an attendance prob- 
lem, for their frequent absence from school causes 
a considerable and unnecessary financial loss to the 
school system—the local school board receives its 
allotment from the State on the basis of attendance. 


Dysmenorrhea among adolescent girls occurs 
rather frequently. Dr. Mary Hodge made a study 
of 914 healthy girls in the gymnasium classes in 
the Public Athletic League in Baltimore, and found 
that 6.3 per cent required rest in bed for one day 
or more. In 1927, a similar study was made by 
Professor Miller of the College of Medicine of the 
University of Iowa. He found that, among 785 
young college women and nurses, 17 per cent had 
pain sufficiently severe to require rest in bed or 
limited activity, Professor Miller concludes his 
study with the statement that the fact cannot be 
evaded that dysmenorrhea remains today an im- 
portant economic factor." 


LOS ANGELES HIGH SCHOOL STUDENTS 


In 1933, I made a study of 1,606 girls who had 
reached maturity and who were attending high 
school in four different localities around Los An- 
geles. I found that 169 of these girls, 7. ¢., 10.5 per 
cent, suffered from a more or less severe form of 
dysmenorrhea which necessitated either their ab- 
sence from school or their lying down in the rest 
rooms for several hours during the first and some- 
times the second day of the menstrual period. 


The great majority of girls do not have any 
pelvic pathology and suffer from the primary type 
of dysmenorrhea, the cause of which is almost as 
much of a riddle today as it was thirty years ago. 


GENERAL SYMPTOMS 


In observing the girls who most frequently com- 
plain of dysmenorrhea, I have noticed that the 
majority of them suffer also from malnutrition in 


* From the Health Section of the Los Angeles Board of 
Education. A preliminary report of 286 cases. 


Read before the convention of the Southern Section of the 


California State Association of Health, Physical Education, 
and Recreation on September 25, 1937. 
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one form or another; that they are usually thin, 
anemic, and fatigued, and suffer from viscerop- 
tosis and constipation; and that many have poor 
posture and poor circulation, and frequently are 
subject to a focal infection brought about by de- 
cayed teeth, diseased tonsils, or chronic appendi- 
citis. Many girls are emotionally unstable and 
restless. A smaller number are overweight, pale, 
and apathetic. Many have little supervision at 
home, keep late hours, and do not have the proper 
food. They take for granted the fact that they must 
be subject to pain and discomfort for several days 
every month, since their mothers and older sisters 
had to face the same condition in their girlhood. 
They expect to suffer pain at every monthly period, 
go to bed when it appears, and sometimes take a 
home remedy to relieve it, but do not suspect that 
their suffering is avoidable. 


In evaluating all these factors in the physical 
and mental make-up of the girls, I began to wonder 
whether or not their constitutional inferiority and 
morbid attitude toward menstruation are only acci- 
dental, or unrelated in many instances to the occur- 
rences of dysmenorrhea, as cause and effect; or 
perhaps all three are only symptoms caused by an 
unknown etiological factor, of which the medical 
profession is still in search. In order to clarify to 
some extent this relationship, I thought it might be 
worth while to make a study of a certain number 
of cases and see how the menstrual condition would 
be affected by improvement in the physical and 
mental status of these girls. 


RECENT LITERATURE 


A review of the recent literature on the subject 
reveals that most of the authors, after first making 
the statement that dysmenorrhea is only a symp- 
tom of a pathological condition, the etiology of 
which is so far not known in every case, present 
their theories and a corresponding form of treat- 
ment which proved successful in a larger or smaller 
number of their cases. 

There is one statement, however, which can be 
found in practically all the latest works on dys- 
menorrhea, whether gland therapy,” insulin,® cal- 
cium,* carbohydrates,’ control of allergy,® or sur- 
gery,’ is suggested as relief, this statement is that 
the general health of the patient and her mental 
attitude should be considered as paramount in out- 
lining the treatment.® 

“T have always felt,” says J. Novak, “that in 
many instances the mothers of the dysmenorrheic 
young girls were in greater need of sex instruction 
than the patients themselves ; far too often the gir! 
at puberty is coddled into the belief that the men- 
strual period is a time of severe invalidism.” And 
he further adds that psychotherapy relieves a large 
number of patients suffering from primary dys- 
menorrhea.® Emil Novak states that “in women 
who are constitutionally deficient, as in the case of 
thin, anemic and asthenic girls, primary dysmenor- 
rhea is very common. . . . I have repeatedly seen 
cases of severe dysmenorrhea improved or cured 
without any local treatment whatever, simply by 
improving the patient’s general condition through 
measures of general hygiene.” ?° 
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Alexander Altshul suggests the treatment of 
dysmenorrhea with insulin, and states that, after 
the war, the populations of Germany and Austria 
suffered from lack of food, especially vitamins 
and mineral-bearing elements, with resultant mal- 
nutrition and concomitant endocrinopathies. The 
women in these countries suffered from severe dys- 
menorrhea, as well as from amenorrhea. The use 
of insulin improved the nutrition and relieved the 
menstrual pain on a constitutional basis.® 


AUTHOR’S CONCLUSIONS 


The suggestions of the above-mentioned authors 
and others, and my own observations during the 
nine years in which I have served as school phy- 
sician, coupled with my experience in private prac- 
tice, have made me feel that the treatment of the 
physical defects, and of the faulty mental attitude, 
should be undertaken as the first step, at least, in 
dealing with primary dysmenorrhea in adolescent 
girls. 

TWO HEALTH PROGRAMS 


With this in mind, I have drawn up the follow- 
ing two health programs—one to be used by the 
corrective physical education teacher at school, and 
the other to be followed by the girls at home ; these 
programs, I felt, had to be simple, applicable on a 
large scale, and within reach of the needy girls who 
made up the majority of my patients: 


I. FOR USE IN SCHOOL BY THE TEACHERS 
Rest, instead of physical education. 
Excuse from extra school duties. 
Help the girl to receive free milk, lunch, cod-liver oil, 
and transportation, if the family is not able to supply them. 


Corrective physical exercise after improvement has taken 
place. 


Regular physical training not earlier than several months 
after the symptoms have entirely disappeared. 
Psychotherapy. 
II. FOR USE BY THE GIRLS AT HOME 


Rest an hour after returning from school. 
Go to bed not later than nine o’clock. 
Take a warm bath three times a week. 
Avoid strenuous exercise and dancing. 

Do not walk long distances. 


Drink a cup of hot water before breakfast and before 
supper. 


Drink two cups of milk or more daily. 

Eat daily a raw apple, a raw carrot, and two oranges. 

Take a tablespoonful of Maltine, with iron or iodid after 
breakfast and after supper. 


Take a tablespoonful of karo syrup in water, twice daily, 
one week before the expected menstrual period. 


In both programs, I have emphasized the impor- 
tance of rest. Contrary to the opinion of some 
authors, I find that most girls who have menstrual 
pain and are also undernourished, nervous, and 
overworked at home, improve better when allowed 
to rest rather than when compelled to exercise. 


The program suggested for use at home pro- 
vides, along with rest, an ample supply of vitamins, 
iron, fats and carbohydrates, with an extra supply 
of the latter prior to the menstrual period,® and 
encourages also good elimination through the skin, 
kidneys, and bowels. The girls who were over- 
weight were given corrective exercises and Blaud’s 
pills, instead of Maltine. By providing for the 
betterment of the general health of the girls, this 
program may also bring about an improvement in 
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many endocrinopathies, hypoglycemias, and create 
a better resistance to allergic factors, and also a 
more stable nervous system. 


During the past two years, between the months 
of January and June, I have tried out the above- 
outlined programs on 215 high school girls, and on 
eleven mentally retarded girls attending a develop- 
ment school. All these girls came from poor homes, 
and none could afford private medical care. The 
attendance office and the nurse referred to me those 
girls who had been absent from school because of 
menstrual pain, or, for that reason, were spending 
most of the day in the rest rooms. The selected 
pupils were assigned to special rest classes con- 
ducted by the corrective physical education teacher. 
Milk, Maltine, and transportation were given gratis 
by the schools to those who could not afford them. 
Every few months I questioned these girls to find 
out what progress they were making: The stubborn 
cases were referred to the clinic for more thorough 
examination. At the end of each semester I inter- 
viewed all the girls who were under observation and 
received most gratifying reports, which were con- 
firmed by the attendance office or the nurse. 


SUMMARY CONCERNING STUDENTS UNDER 
OBSERVATION 


The compiled studies in all the schools were as 
follows: 
BEGINNING IN JANUARY 
226 girls were under observation. 


141 of these girls were absent from school because of 
dysmenorrhea. 


85 of these girls were lying down in the rest room for 
the same reason. 
ENDING IN JUNE 
171 girls had completely recovered. 


32 girls had improved, having still to lie down in the 
rest room, but were not absent from school. 


23 girls had not improved. Eighteen of these girls were 
in the absent group, and five were in the lying- 
down group. 

SUMMARY OF RESULTS 


75 per cent recovered; 15 per cent improved; 10 per 
cent not improved. 


OTHER PROCEDURES 


In order to carry on my experiment on a wider 
scale, I devoted two hours every week during the 
past year to the school clinic, where teachers, school 
physicians, and nurses from various schools re- 
ferred students who were subject to dysmenorrhea, 
and were usually absent from school for that 
reason. A physical examination was made on every 
girl, and laboratory work was done when necessary. 
If decayed teeth, diseased tonsils, defective vision, 
or other defects were found, the girls were referred 
to the corresponding clinics. No pelvic examina- 
tion was made on these girls at their first visit to 
the clinic, unless there was a definite indication for 
doing so. 

A health program, accompanied by a talk to the 
patient and her mother on the possibility and impor- 
tance of getting well soon, were given to every girl. 
If at the second visit no improvement was reported, 
a rectal examination was made, but pelvic pathology 
was seldom revealed. 
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In order to give courage to the girl to go to 
school at a time when she never before attempted 
to do so, Anacin tablets were given in several in- 
stances to be used at the beginning of the following 
period. This study in the clinic was carried on 
from September, 1936, to May, 1937, when a ques- 
tionnaire was sent out by the clinic to some of the 
schools which had referred girls for treatment. 
The replies followed promptly. Some were supple- 
mented by complimentary remarks from teachers 
and mothers. The results were as follows: 


A total of sixty-seven girls were investigated, seven left 
school before recheck. 


A total of thirty-six girls recovered, seventeen improved 
(were no longer absent during the menstrual period), and 
eight girls did not improve. 

RESULTS 


Sixty per cent of the girls recovered; 28 per cent im- 
proved; 12 per cent did not improve. 


COMMENTS 


1. From 6.3 to 17.5 per cent of adolescent girls 
are subject to dysmenorrhea severe enough to re- 
quire rest in bed or limited activity. 

2. Constitutional inferiority and a morbid mental 
attitude are coexisting factors in many cases. 

3. A health program which provides for abun- 
dant rest, proper exercises, correct diet, and good 
elimination, is beneficial in these cases. 

4. Some 286 girls were treated according to the 
above program, with the results that 72 per cent 
recovered, 17 per cent improved, and 11 per cent 
did not improve. 


IN CONCLUSION 
Since simple rules of wholesome living and a 


normal attitude toward menstruation bring about 
a cure or improvement in the majority of cases, 
the control of dysmenorrhea among adolescent girls 
can be achieved to a great extent by the school 
physician through health education. Then only the 
small number who fail to improve under the health 
program will have to be referred for further medi- 
cal study. 
1313 Edgecliff Drive. 
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DISCUSSION 


C. Morrtey SeEttery, M.D. (1467 Oakhurst Drive, 
Beverly Hills).— Doctor Goldwasser has made a real 
contribution to school-health education. She has demon- 
strated the excellent results which can be obtained in the 
treatment of primary dysmenorrhea among adolescent 
schoolgirls by careful attention to general health measures 
and the education of each patient in the details of an im- 
proved personal hygiene. Doctor Goldwasser’s study is a 
valuable reminder that much can be accomplished by ad- 
herence to the simple yet fundamental laws of health. 

I am much impressed with the importance of competent 
medical supervision in the field of health education. Un- 
doubtedly, the 226 girls under observation at school had 
received considerable health instruction through the class- 
room teacher and the physical education department. No 
doubt this teaching was of value in preparing the ground 
for the message of the school physician. It is important to 
note, however, that until the school physician outlined a 
definite health program and codrdinated the various health 
facilities in the school, 141 girls out of the 226 were absent 
from school each month because of dysmenorrhea. As a 


. direct result of Doctor Goldwasser’s health supervision, 


75 per cent of these girls recovered and 15 per cent were 
improved. This shows the practical results which can be 
obtained by health-teaching under medical direction. 

Doctor Goldwasser has stressed the need for rest in the 
early stages of treatment for dysmenorrhea. She has quite 
properly urged corrective physical exercises after improve- 
ment has taken place, and regular physical training not 
earlier than several months after improvement. Probably 
this is the most difficult stage in the physical rehabilitation 
of these cases. The mother and daughter have believed 
for so long that physical exercise is harmful that it is diffi- 
cult to persuade them to make the last step from semi- 
invalidism to normal exercise and activity. I feel that in 
many of these cases the permanence of cure or relief from 
symptoms depends on finally building up the general muscle 
tone of the body through big-muscle activities. With good 
general muscle tone, the tendency to pelvic congestion and 
dysmenorrhea is much lessened. 

Doctor Goldwasser’s study was carried on among girls 
from underprivileged homes. In better-class districts, simi- 
lar results should be obtained by close codperation with 
the family physician and the parents. 


® 


Etta Gray, M.D. (649 South Olive Street, Los An- 
geles).—I am much interested in the simple health rules 
which Doctor Goldwasser has outlined for treatment, with 
her reports of a large percentage of cure. 

To my mind, a great many such cases of dysmenorrhea 
may be treated by simple procedure of hygienic routine, 
and most satisfactory results are obtained. 

Aside from these 60 per cent of persons so cured by 
simple methods, we find a certain number suffering from 
what can be definitely attributed to endocrine conditions. 
These individuals should be differentiated and studied. Cer- 
tainly, marked success may be had in these cases of dys- 
menorrhea if they are given the adequate endocrine therapy. 
However, as stated by the writer, only a certain per cent 
of girls ailing from dysmenorrhea require more than simple 
therapy as outlined in this paper. 

% 

N. Kavinoxy, M.D. (1930 Wilshire Boulevard, Los 
Angeles).—Most thinking physicians are very conscious 
of the part which sexual neurosis plays in both the indi- 
vidual question of the health of the woman and the social 
question of the stability of the family. The added financial 
responsibility which many women are carrying today fur- 
nishes another reason for giving serious consideration to 
the question of dysmenorrhea. 

Some of the neuroses have had their origin in the same 
causes which produced the dysmenorrhea, while others are 
in great part the result of our older methods of treatment 
of this condition. 

In the balancing up of the diet and the development 0! 
habits of nutrition, which Doctor Goldwasser stresses in 
her approach to this problem, she has accomplished a great 
deal more than just the treatment of dysmenorrhea. The 
establishment of these positive health habits and attitudes 
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is not only a benefit to the general health of the woman, 
but is an important factor in the prevention of disease. 
Exercise, especially along the lines of the Mosher exer- 
cises, which are simply contraction of the abdominal and 
pelvic muscles, is a valuable therapeutic aid which can be 
easily learned by any girl or woman. An endocrine study 
of a case is of aid in making a more exact analysis of the 
condition, but it should come after the nutritional program 
has been established. Today so many women are over- 
stimulated and are overtaxing their energies that the impor- 
tance of rest cannot be too much emphasized. We need not 
only to allow a period for rest in the time budget, but we 
need to teach our women how to relax—how to rest. 

The program of health education in the schools which 
Doctor Goldwasser has described is another step forward 
toward the improvement of the health of the community. 
Her recommendations are a valuable aid not only to the 
private practitioner, but especially to those of us who are 
interested in public-health work and in raising the level 
generally of woman’s physical well-being. 


PSYCHOPATHIC PERSONALITY : 
HOUSEHOLD PROBLEM * 


M.D. 


AS A 


By Epwarp W. TwItcHELt, 
San Francisco 


Discussion by Ross Moore, M. D., Los Angeles; Walter 
F, Schaller, M. D., San Francisco. 


"THOSE whom we call psychopathic personalities 

must, of course, have been recognized for ages 
past, but a little more than a hundred years ago 
they began to attract the attention of such men as 
Pinel and Esquirol in France, and Prichard in 
England. To Prichard we owe the term “moral in- 
sanity,” which is found, even today, in our litera- 
ture, and in that of Germany and of France as 
well. Many of those once grouped under the head- 
ing “Moral Insanity” would today be called mild 
hypomanics, paranoids of the quieter type or oc- 
casionally early paretics. The French continued 
the study of these people under the names of “folie 
raisonante” and “dégénérés,” and it must be the 
work of Morel and Magnan, and possibly Janet, 
to whom Kraepelin expresses his indebtedness, in 
his chapter on the Psychopathic Personalities. 
Morel, Magnan and, later, Koch laid much stress 
on the so-called stigmata of degeneration, particu- 
larly the physical stigmata. These physical stig- 
mata were such things as facial asymmetry, ab- 
normalities in the shape of the ear, malformations 
such as harelip, polydactylia and the like ; then there 
were also tufts of white hair, cowlicks, and double 
crowns. One could go on at great length enumerat- 
ting such stigmata. Color blindness was a sensory 
stigma, and as this was known as Daltonism, those 
with an inherent ethical defect were known as ex- 
amples of ethical Daltonism. There were even ob- 
stetrical stigmata, such as a tendency to ectopic 
pregnancy. These were the days of Lombroso and 
Max Nordau, whose work is now in large part for- 
gotten. There was nonetheless a good deal of value 
in this work, and it would be wrong to ignore it 
completely. 

KOCH’S STUDIES 


In 1889, J. L. A. Koch published a short guide 
(L eitfaden) to Psychiatry, and in it was a chapter 


* Read before.the Neuropsychiatry Section of the Cali- 
fornia Medical Association at the sixty-sixth annual ses- 
sion, Del Monte, May 2-6, 1937. 
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on the psychopathic inferiors (Minderdwerthig- 
keiten). This chapter was expanded, and in 1891- 
1893 appeared as a monograph in three sections. 
Most of our present work harks back: to Koch, 
though he has now, as Kurt Schneider remarks, 
only an historical interest. The term currently used 
in all of the Government services, “constitutional 
psychopathic inferiority,” is really but a translation 
of Koch’s designation. For Koch almost any sort 
of physical peculiarity was indicative of degener- 
ation, and one frequently finds in his histories the 
remark, “Flecks of pigment in the iris.” This to 
him was highly significant. He divided all his “in- 
feriors” into two main classes—the Permanent and 
the Transient—each of the two main groups being 
again subdivided according to severity into Psy- 
chopathic Disposition, “Belastung,” and Degener- 
ation. Kraepelin’s long chapter, in the 1915 edition 
of his work, is today often criticized as taking a 
viewpoint too exclusively clinical, and the classifi- 
cation is objected to as purely descriptive of be- 
havior, and Kahn makes the same criticism of 
Schneider, although he gives him credit for at- 
tempting to “deepen the psychological insight.” 
Kahn’s own classification, which he calls an heur- 
istic one, may give one a better idea of the mental 
mechanisms involved, and one will have no great 
difficulty in fitting into it the grouping of Kraepelin 
or Schneider; still the clinical classifications are 
excellent working tools. As a matter of fact, classi- 
fications here, just as in other departments of psy- 
chiatry, have little worth, though they serve as a 
convenience in certain junctures. They are much 
like platforms of political parties, to be ignored 
when they become annoying. It is interesting to see 
how all-embracing some of the classifications are. 
In Willmann’s, one may find headings for men- 
strual depression and for homesickness. 


ENGLISH LITERATURE 


When one considers how numerous these patients 
are and the long while they have been generally 
recognized, it is remarkable how little has been 
written in English. In Schneider’s Bibliography 
of 304 items, dated 1922, the only article in English 
mentioned is Beard on Neurasthenia, and Kahn, 
though translated into English and published at 
Yale in 1931, does not cite one. Allowing for the 
German tendency to ignore everything done out- 
side of Germany, worse, of course, since the war, 
this means that relatively little has been done in 
English. 

Take up any of the textbooks of the day, English 
or American, and you will find the whole subject 
compressed into a few pages, sometimes into a few 
paragraphs. There are plenty of journal articles on 
this or that aspect of the question, but a systematic 
presentation in English has yet to appear. 


THE PSYCHOPATHIC PERSONALITY IN YOUTH 


The psychopathic personality is ubiquitous, but 
the handling of him, in his youth at least, devolves 
upon three agencies—the home, the school, and the 
courts. Many make a sort of orderly progress from 
home to school and thence to the court, the court 
either sending them back to home or school, or on 
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to prison or psychopathic hospital. The problem 
I have set myself today is a consideration of those 
at home and school, and up to the time they are 
taken over by the court. Long before they come 
into court they are brought to us by anxious parents. 
The state institutions are constantly being appealed 
to by parents and guardians who want help in deal- 
ing with their problems. 

What at first may seem a trifling defect in charac- 
ter, treated maybe with amused smiles, later gets 
to be deadly serious. The child who pilfers from 
the mother’s purse, for example, later robs the 
grocer in the neighborhood, and before long is in 
the penitentiary. The small boy who makes such 
advances upon his nurse that she is afraid to stay 
alone in the room with him later becomes the terror 
of all of the mothers in the neighborhood. 


SEXUALLY PRECOCIOUS TYPES 


Warden Johnston of Alcatraz, in a recent ad- 
dress, said that our prisons were permanent exhibits 
of our failure to solve the problems of childhood. 
Hence, if we are to do much for these people we 
must start when they are very young. We cannot, 
as Dr. O. W. Holmes advised, begin one hundred 
years before they are born, but we may, if we will, 
begin soon after birth. Several types are brought 
to us over and over again ; the sexually precocious, 
for example. It is astonishing how this type may 
be overlooked by the parent. One girl of twenty- 
five, sexually promiscuous since her menstruation 
at thirteen, on her own admission, was brought 
in by her mother, who was just beginning to be 
suspicious. The real reason for the consultation 
was the girl’s misophobia; she would take a dozen 
baths a day if permitted. The blood Wassermann 
was strongly positive. Three years later the girl 
was in jail as a prostitute and sent to a farm for 
erring women, which was once’ maintained by the 
State in Sonoma. There she was a model inmate. 
Two years later she was reported doing well. Ten 
years later, still she was reported as married and 
living a good life—one of the occasional happy 
endings and not so uncommon as usually thought, 
as prostitution is merely an episode in the life of 
many a woman whose later life is quite regular. 
The sexual perverts do not do so well. A fetichist, 
when fully developed, tends to continue as such, 
even though he make an adjustment in marriage 
with a normal woman. One fetichist, who seems 
to have been conditioned in childhood in an orphan- 
age, by a servant with a lame leg, whose kindness 
to him he ever remembered, used to roam the streets 
at night after his work in the orchestra was done, 
looking for a girl with a short leg, before he went 
home to his wife and family. Another, who in 
childhood got sexual excitement by opening and 
inspecting packages, still gets into trouble by open- 
ing and inspecting the contents of packages which 
he never keeps. Unfortunately, some of the pack- 
ages are on the top of mail boxes. 


INVERTS 


The same is true of the inverts; one under 
observation for years, who but a year ago declared 
that he had overcome his tendency, recently went 
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out with a sailor who robbed him, after beating 
him so that he spent a month in the hospital. I am 
skeptic when I hear of the cure of inverts. It is 
like changing the leopard’s spots—they can, how- 
ever, manage a certain control ; and so live that they 

are not a scandal to family and friends and keep 
out of the clutches of the law and the blackmailer. 


PERVERTS 


The life of the perverts is often a secret known 
to but few, and their perversions may never bring 
them into conflict with the law ; furthermore, many 
perversions are accepted nowadays as but trivial 
variations from the normal. The sadist, of course, 
may do things of violence which lead him to the 
police, They injure their victims in such a way 
that they are often brought to the notice of the 
police, particularly when the victim is a child or a 
prostitute who meets them in a business way. 
Wives are less fortunate. One sadist recently seen 
would impulsively attempt to thrust his entire fist 
up his wife’s vagina. She had learned to barricade 
herself in her room on perceiving a certain ex- 
pression come over his face. 


PRESTIGE HUNGRY AND HYSTERICAL TYPES 


One group is a source of great trouble to fami- 
lies, and that is the liar and swindler, to use 
Kraepelin’s designation, which Schneider classes 
as prestige hungry (Geltungsbediirftige), and 
Kahn as the hysterical. They start very young. 
They lie to avoid trouble, but more often to put 
themselves in a more shining light. They steal in 
order to get what will enhance them in the eyes of 
their playmates at first, and later of their mistresses. 

It would be hard to exaggerate their excesses. 
One mother told me of a son costing her $75,000 
in two years, the greater part of her fortune; 
another son had brought his father to complete 
financial ruin. 


HOUSEHOLD OR FAMILY PROBLEM TYPES 


These types—the sexually precocious, the in- 
verts, and the liars and swindlers—impress me as 
being household or family problems, problems that 


cause the greatest anxiety. There is the occasional 
irascible whose quarrelsome nature makes him im- 
possible at home or in school, and who may find 
himself in the juvenile court before long, but is 
not the source of anguish that the others mentioned 
are; his violent temper may bring him to commit 
assault, or even homicide, but a homicide in the 
family tree is better than an invert. The cold autist, 
who becomes an enemy to society and may do the 
most cold-blooded things, usually drifts away from 
the family early and may pass out of their ken 
completely. 


There are certain others, the weak-willed, the 
unstable, the inadequate, and the like, who are 
thorns in the side of ambitious parents who built 
high hopes upon them, and are chagrined to see 
the son for whom they have planned a great career 
turn into an amiable, third-rate organist. I gener- 
ally try to console such parents by telling them that, 
while a well-behaved nonentity may be no source 
of pride to a family, at least in comparison with 
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a genius who is also a scandalously living homo- 
sexual, he is to be preferred. Geniuses are by no 
means an unmixed blessing, and a genius must be 
hard to live with, even the best of them. 

Where drunkenness is not a chief manifestation 
of a psychopathic personality, as it sometimes is, 
it is often an associated one, and one that compli- 
cates a case that otherwise might be manageable. 
The gentle sot, like Rip Van Winkle, is often a 
village favorite, though little joy to his family ; but 
the swindler, who is a sot to boot, is a double 
infliction. 

THE EGO CHARACTERISTIC 


A never-failing characteristic of all these people 
was seized upon by Koch in his early work, i. e., 
“das ungebihrlich in den Mittelpunkt gerucktes 
Ich”—the ego shamelessly put in the foreground. 
They are all selfish, and all without feeling for the 
sufferings of others. With tears running down his 
face, the boy who is saved from jail by the sacrifice 
of his mother’s home, swears he will never do it 
again, yet repeats the act in a week. They are often, 
strangely enough, indifferent as to their own future 
penalties. A woman, released on parole from San 
Quentin where she had been sent for “paper hang- 
ing,” hardly stepped off the ferryboat in San Fran- 
cisco when she wrote another check. A lawyer 
borrowed money on the strength of a deed of 
property to himself ; on the deed he had forged the 
name of a banker who was a personal acquaintance 
of those from whom he was borrowing. 


CONCEIT ELEMENT 


Conceit is another characteristic. The prestige- 
thirsty individual is conceited as well. One of the 
strangest manifestations is the superior feeling of 
the homosexuals, who tell you blandly that they 
are a superior type of creation. Not often does one 
see an invert who is self-depreciative, though I 
remember one who, on discovering what he was, 
wept and talked of suicide. 

Taken as a general rule, then, we are dealing with 
those who are selfish, conceited, and unfeeling, with 
an intelligence that ranges from low-normal to 
genius. The physical characteristics, about which 
one could say so much, especially since the work of 
Kretschmer, I pass over deliberately as not perti- 
nent to the present discussion. 

Most of these people are hereditarily tainted, and 
while I do not underestimate environment, one so 
often sees such cases as L. A., a son of street-fair 
performers, abandoned in his infancy and adopted 
by well-to-do people, who provided what would be 
regarded as the best of care and education. In his 
grammar and high-school years he turns out to be 
a problem by reason of general untrustworthiness. 


TREATMENT 


What can we do to avoid the charge that our 
neglect fills our penitentiaries? My belief is that 
training is just as good for children as it is for dogs 
and horses. No good horse or dog trainer is brutal 
to his animals, but he sees to it that they are disci- 
plined without indulgence. We need not go back to 
Spartan methods; anyway, the Spartans left no 
monuments and are known only from what others 
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wrote of them. But a certain amount of rule is 
necessary. Long before Solomon said, “Spare the 
rod and spoil the child,” an Egyptian cut on stone 
the following aphorism, “A boy’s ears are on his 
back; he hearkens best when beaten.” We have 
been living in a period of tendermindedness. Some- 
one I seem to remember calls it “This ghastly thin- 
blooded time of ours,” or words to that effect. 
Vegetarianism and antivivisectionism are products 
of our time. There is too much Society for the 
Prevention of Cruelty to Animals sentiment abroad. 
The hungry pioneer, working his way over the 
passes of the Sierra, did not hesitate to shoot be- 
cause the soft eyes of the deer filled him with com- 
passion. He thought of the wife and children who 
had had nothing to eat since the day before. The 
normal boy on a holiday wants to go out and kill 
something. When he grows older, grows fat and 
short-winded, he begins to be sorry for the deer 
and the dove and the duck. The older brother of 
a young man who had progressed through a series 
of embezzlements in public office, all of which had 
been made good by the family, said, when the young 
man was sent to prison for robbing a bank, “Maybe 
if we had let him take the rap the first time he 
would not be where he is.” Drastic punishment for 
each offense would, I am sure, lessen the offenses. 
I have often felt that those whose habit it is to 
obtain money on false pretenses, whether by check, 
by borrowing, by running up bills and the like, 
would hesitate if they knew the offense would be 
followed by corporal punishment. They stand the 
sufferings of others with great fortitude, but not 
their own. The problem is how to accomplish this 
under the law. The long-suffering brother of an 
offender who went across the country in a stolen 
car, leaving a trail of bad checks behind him, said, 
when I broached the matter, that he thought that 
by reason of his connection with the district at- 
torney’s office, he could arrange the punishment in 
an extralegal way. 

It would be well if some way could be found to 
deal with these individuals who seem not so much 
to be increasing in numbers, as growing bolder and 
more cynical in their behavior. If we do not, we 
shall quicken our national degeneration. At the 
present we may be on the path of the Byzantines, 
and eventually we may go down overwhelmed by 
some future Turks, Let us stay the process in what 
way we can. 

Some of these patients need our protection; we 
may persuade the ambitious parents of a good- 
natured, well-behaved inadequate to cease driving 
him on to a goal which he never can attain, and let 
him make his way in a subordinate role. The 
parents need treatment more than the son. We may 
point out to the inverts the nature of their trouble, 
the value of control, if control be possible, and 
particularly the hazards of their future life. The 
homosexual, especially if well-to-do, is a prey for 
all sorts of predatory persons, and if he be warned 
in advance may be able to escape their traps. The 
homosexuals may be told that he and she may lead 
an orderly life in spite of the infliction with which 
they are burdened, for the homosexual may live a 
life without scandal as the heterosexual may lead 
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a life of debauch. There are many inverts who have 
kept themselves under control and lived respected 
in their communities. This is particularly true with 
women. The worst thing about these unfortunates 
is that when they begin to indulge their desires to 
any degree they are apt to be dragged down to the 
level of their companions. 


The antisocials I am leaving out of account, as 
they cease to be household problems pretty early 
and find their way into the courts and thence to 
prison. They are like the cold autists above men- 
tioned, and the irascibles, who in their rages commit 
deeds of such violence that they are immediately 
brought under control of the police. 


It is particularly for the lying and swindling 
group that I wish to urge a stern discipline from 
very early years. For them the present-day tend- 
ency to let them express themselves without let or 
hindrance is to put a premium on their giving free 
rein to their selfishness and conceit. This means, 
of course, a complete change in the present-day 
system of dealing with the young. As the present 
method of letting them do as they please is a re- 
action from the stern and sometimes brutal treat- 
ment of a hundred years ago, so must there be a 
gradual stiffening of discipline, with an intelligence 
greater than shown in the past. This will come 
about, not only because it will be seen as the wise 
thing to do, but because the situation will eventually 
get so bad that self-preservation of society will 
dictate the method. 

909 Hyde Street. 
DISCUSSION 


Ross Moorr, M.D. (1930 Wilshire Boulevard, Los 
Angeles ).—In approaching the problem of the psychopath 
in the home, I find myself constantly trying to evaluate him 
on the basis of his relative adequacy or inadequacy to life. 


There are some psychopaths who can be helped to lift 
themselves out of the problem class.’ In other words, there 
are persons who are perfectly able to live on the psychic 
level of their present surroundings, provided they become 
relieved of certain removable handicaps. 


The program of treatment for such psychopaths is clear 
and not complicated. It usually requires neither long and 
repeated psychoanalytic seances nor sanitarium regimen. 
Just a common-sense inquiry into discoverable causes and 
a rigorous elimination of the same. 


The other group of psychopaths includes those pathetic 
personalities who are essentially or biologically inadequate 
for life in the sphere or on the psychic level wherein their 
lots are cast. They are the unfortunate ones. For neither 
they themselves nor their relatives are willing to admit 
their permanent handicaps. Thus their successful treatment 
has far higher hurdles to jump. Both themselves and their 
friends have to be forced to accept, as bitter fact, a situ- 
ation they have trained themselves to strenuously deny. 
Frequently this acceptance cannot be forced. Thus, the 
poor patient shuttlecocks about among doctors and sani- 
taria, grasping ever vainly at a will-o’-the-wisp promise of 
health, 

Nevertheless, such persons can, in a good proportion of 
cases, be helped if effort be persisted in long enough. Such 
therapeutic success is the result of entire honesty of atti- 
tude on the part of the doctor, which ultimately reflects 
itself in an honest acceptance of himself by the patient. 
Success of this kind is well worth the effort. 


ec 


Watrter F. ScHacier, M.D. (909 Hyde Street, San 
Francisco).—The psychopathic personality is most often 
an expression of a psychopathic constitutional state, by 
definition an inherent psychobiological defectiveness. These 
individuals from birth are poorly endowed to meet the 
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demands of ordinary life situations from the standpoint of 
social, moral, and emotional standards. To the layman these 
deviations represent but conduct disorders; to the psychi- 
atrist they represent inborn defects, characterized by strong 
impulses, weak wills, superficial emotions, and irresponsi- 
bility. The true nature of the disorder, as Doctor Twitciell 
points out, is often overlooked in the home and the school, 
and not discovered until brought to light by a social be- 
havior which calls the patients to the attention of the psy- 
chiatrist or, more frequently, of the law. These cases are 
often classified as constitutional inferiors. As a rule, they 
are not mentally deficient, and cannot be definitely classified 
among the psychoses. They are, therefore, on the border- 
line of the mentally capable and incapable. The severer 
cases are not benefited by any known therapeutic approach, 
as is possible, for example, in the psychoneurotic reaction 
types, from which they must be clearly distingunshed. 

In the milder types, I agree with Doctor Twitchell in the 
importance of early diagnosis and an attempt to strengthen 
the will and cultivate inhibition by deterrent methods. We 
are now living in an era aptly described by Aring and 
Bateman (Journal of the American Medical Association, 
October 2, 1937), as one characterized by a national neu- 
rosis. Unemployment and relief, the loosening of home and 
church ties, and the laxity of the law in minor offenses, to 
which may be added the popular educational idea of self- 
expression, cannot but further demoralize a psychopathic 
personality. 


IONIZATION IN ALLERGIC RHINITIS* 


By H. J. Hara, M.D. 
Los Angeles 


Discussion by G. W. Walker, M. D., Fresno; Edward 
C. Donohoe, M.D., Glendale; Benton N. Colver, M.D., 
Glendale. 


ASAL zinc ionization concerns itself with the 

introduction of zinc ions into the superficial 
layer of the nasal mucous membrane by means of 
the galvanic current. 


INSTRUMENTS 


The instruments used in ionization are (1) a 
generator for galvanic current, (2) conducting 
wires for positive and negative poles, (3 electro- 
lytic solution or suspension in jelly, and (4) elec- 
trodes. The galvanic current is obtained either 
from (1) wet- or dry-cell batteries, or (2) motor 
generator from house current. When the free ends 
of the two poles or electrodes are connected, the 
current flows from the positive pole to the negative 
pole. When a solution of zinc sulphate is employed 
as the conductive media, zinc molecules are dis- 
sociated from the sulphate radical, the zinc ions 
going to the positive pole. Zinc sulphate in the 
strength of one-half to two per cent is used as the 
electrolytic solution. Warwick’s! “Ionode” con- 
tains 85 per cent zinc, 10 per cent tin, and 5 per 
cent cadmium. His electrode contains these metals 
in the same proportion. Cottle ? recommends 2 per 
cent zinc, with 5 per cent tragacanth suspended 
in jelly. Earlier in my experience I used only 
Warwick’s solution and a fresh electrode in each 
side of the nose. Later, one-half per cent zinc 
sulphate solution was substituted and more recently 
Cottle’s jelly. 


*From the Department of Otolaryngology, College of 
Medical Evangelists, Los Angeles. 

Read before the Eye, Ear, Nose and Throat Section 
of the California Medical Association at the sixty-sixth 
annual session, Del Monte, May 2-6, 1937. 
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PREPARATION AND OPERATIVE TECHNIQUE 


The presence of polyps and a deflected nasal 
septum interfere with the proper contact of the 
electrolytes with the nasal mucosa. Correction of 
such nasal pathology is made four to six weeks 
prior to ionization. When acute sinusitis coexists, 
ionization is deferred until the acute stage is over. 
In seasonal rhinitis, best results are obtained after 
the onset of hay fever. The adult receives the usual 
preoperative sedatives by mouth and hypodermic. 
Cocain and adrenalin are used for local anesthesia 
in the nose. Children require general anesthesia. 
Either one or both sides of the nose are treated 
at one sitting. Hurd® and others flood the nasal 
chambers during the operation, while the head is 
kept in the dependent position. Warwick originally 
insisted on packing the nasal cavities with several 
strips of half-inch fiber cotton, well moistened with 
his trimetal solution, and then placed the electrode 
between them. The instillation of zinc jelly greatly 
reduces trauma. I prefer to have the patient lying 
down with the head resting on a pillow. The dis- 
persive pole, with the well-saturated felt pad, is 
fastened to the upper arm or back of the neck. An 
insulated wire, which leads from the positive pole 
of the generator, is attached to the electrode in 
the nose. The current is then turned on gradu- 


ally and the treatment continued until 100 to 150 
milliamperes are given to each side (10 milli- 
amperes for ten to fifteen minutes). 

At the conclusion of the treatment the nasal 
mucosa presents a thin, grayish coagulum on the 
surface to which it is firmly attached. 


In three to 
five days this coagulum is cast off, and the mucous 
membrane appears smooth and salmon-colored. 


HISTOLOGIC TISSUE STUDY 


Histologic examination of the cast shows a vast 
number of leukocytes enmeshed in desquamated 
epithelium and fibrin. During the next three 
months there occurs an infiltration, chiefly of mono- 
cytes and lymphocytes, with a gener ralized increase 
in the density of the tunica propria. The mucous 
glands atrophy, goblet cells disappear, and eosino- 
philes persist. The picture is that of true fibro- 
sis. The surface epithelium remains cuboidal for 
months. According to Smit,* these cells eventually 
regenerate into ciliated columnar type when no 
chronic inflammatory process is present. A speci- 
men removed from the middle turbinate of one of 
my patients two years after ionization revealed 
complete regeneration of the normal ciliated cells. 


ANALYSIS OF ONE HUNDRED CASES 


My experience in the treatment of allergic rhini- 
tis by the use of ionization began in the fall of 
1934. Sixty of the one hundred cases herein re- 
ported were treated during 1935, and forty during 
the first half of 1936. There were thirty-six cases 
of hay fever, seven of which were complicated with 
bronchial asthma. Among sixty-four cases of 
chronic vasomotor rhinitis, thirteen patients suf- 
fered from bronchialasthma. There were fifty-four 
males and forty-six females. Thirty-seven had 
nasal surgery done prior to being seen by me. Three 
were five years of age and one was sixty-five years 
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old, the majority being in the third and fourth 
decades. All came because of unsatisfactory results 
from previous treatments. Twelve patients were 
given a second treatment after the lapse of from 
four weeks to fourteen months. Three of these re- 
ceived no benefit from either the first or second 
treatment. One gardener with hay fever took three 
treatments, but the results were far from satisfac- 
tory. One patient with vasomotor rhinitis, compli- 
cated by bronchial asthma, took three treatments 
at intervals of six months. His nasal condition 
improved, but he suffered recurrent attacks of 
bronchial asthma. Following each ionization, he 
was relieved of the asthma for a period of from 
four to six months. Ionization apparently pro- 
duced no change in other cases which were compli- 
cated with bronchial asthma. Four patients com- 
plained of anosmia, three of whom regained their 
sense of smell in from four to twelve weeks follow- 
ing treatment. The fourth, a physician, still has 
impaired olfactory sensation five months after his 
second ionization. 

Follow-up reports, after ten to thirty months, 
showed failure to give any relief in about 20 per 
cent of hay fever cases and 14 per cent of vaso- 
motor rhinitis. One ionization controlled 50 to 60 
per cent of hay fever, and 66 per cent of vasomotor 
rhinitis cases ; but in the course of time it appeared 
that the shrinking effects produced on the nasal 
tissue gradually disappeared, and it returned to its 
previously waterlogged, boggy, inelastic condition ; 
the nose being more or less wet. 

To study the comparative efficiency of the v 
ous modalities now 


vari- 
in vogue in the control of 
allergic rhinitis, a small number of patients were 
selected. The first group was treated by cauteri- 
zation of both lower and middle turbinates with 
50 per cent solution of trichloracetic acid. The en- 
tire nasal mucosa of the patients in the second 
group was coated with pure phenol. In the third 
group the nasal mucosa was painted with 50 per 
cent solution of silver nitrate, and the fourth group 
had the turbinates and nasal septum injected with 
50 per cent alcohol. No other treatment was given 
to these groups. They have been under observation 
from twelve to twenty-four months. Time does 
not permit a detailed report on each series, but none 
of the above methods has given as lasting palliation 
as has ionization. 


INDICATIONS AND LIMITATIONS 


It should be remembered that ionization does 
not alter the allergic state of the individual. The 
Alexanders * have shown that when active reagents 
are present in the blood of hay fever patients, 
ionization yields no relief. This is to be expected. 
Another drawback is the possibility of permanent 
injury to the nasal mucosa, but Alden ° thinks that 
the relief obtained more than compensates for the 
tissue damage. Dean‘ states that ionization is help- 
ful in patients with a maximum of chronic vaso- 
motor rhinitis and a minimum of allergy. He is of 
the opinion that it is not necessary for the control 
of hay fever. This is probably true in St. Louis, 
where a large number of hay fever patients suffer 
from ragweed pollen during six to eight weeks in 
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the autumn. In the semitropical State of Cali- 
fornia, pollinization occurs nearly throughout the 
entire year. Multiple sensitivity is the rule rather 
than the exception. The majority of seasonal 
cases sooner or later become perennial. Thus, the 
problem presents decidedly different and difficult 
aspects. 

In the light of present knowledge the sane and 
sensible approach to the management of all cases 
of allergic rhinitis is first to break the contact with 
the active allergen and next to desensitize. In ac- 
tual practice, however, this may be impossible. It 
is necessary, therefore, that an appropriate non- 
specific treatment be tried. Dietetic errors must 
be corrected, endocrine imbalance regulated, and 
every focus of infection eradicated. In addition, 
the nasal chambers must be kept as near the normal 
state as possible. Some time in the course of their 
ailment nearly all allergic rhinitis patients seek the 
services of one or more rhinologists. The allergist, 
endocrinologist, internist, roentgenologist, dietitian, 
and others, may be called in as consultants when- 
ever their services are deemed necessary in the 
best interest of the patient, but the rhinologist must 
carry the full responsibility for the adequate man- 
agement of these cases. One who depends on only 
a single modality for the relief of all the symp- 
toms present in such a complex disorder as allergic 
rhinitis, is almost certain to be disappointed. Ioni- 
zation is no exception to this rule. It is no more 
than a therapeutic adjunct. 


SUMMARY 


It may be stated, in summarizing, that the result 
of ionization for hay fever patients over a period 
of from ten to thirty months was good in from 
50 to 60 per cent of patients, failed in 20 per cent, 
and over the same period a single ionization con- 
trolled 66 per cent of chronic vasomotor rhinitis 
patients, moderately helpful in 20 per cent, and 
failed in 14 per cent when no other treatment was 
given. 


432 South Boyle Avenue. 
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DISCUSSION 


G. W. Wacker, M.D. (533 T. W. Patterson Building, 
Fresno).—This subject has been well written and much 
discussed previously. Possibly there has been overenthusi- 
asm in the work of some who presented the subject, but far 
greater errors have been made, in my opinion, in the criti- 
cisms expressed by opponents who have condemned the 
whole procedure—I think without sufficiently careful in- 
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vestigation—but I think others speak more from prejudice 
or from seeing nasal ionization poorly done. 

Doctor Hara has ably presented the case of intranasal 
ionization for hay fever—I do not say case for ionization— 
but he has presented it just as the facts warrant, giving 
both sides—and there are two sides. 

I think there is a tendency by some to accept a new 
method with undue enthusiasm, and that others are unduly 
critical, each without sufficient knowledge of the new 
method in question. Probably all of those who are too 
easily won as friends will too easily drop the method as 
useless when they encounter some difficult situations. If 
there were not an enormous number of sufferers who, like 
Doctor Hara’s patients, had been treated with very little 
benefit by other methods, and had suffered so badly—as 
they do suffer here in the West by unrelieved hay fever— 
there might be little or no place for ionization. They suffer 
too much in the six hours following ionization to lightly 
consider it as a remedy; but the pain can be pretty well 
taken care of by sedatives. Their nasal breathing being 
completely shut off for the next four days is objectionable. 
Their slightly crusty nose for two weeks is another ob- 
jection. Cases need to be very carefully selected. If I had 
only a little trouble from hay fever, I would not have ioni- 
zation; but if I suffered as many of these patients do, | 
certainly would have it done. Those who object that the 
nose is permanently damaged from ionization are, I think, 
mistaken. I have watched these noses for about four years 
with as much follow-up as I think one can hope to do. I am 
intensely interested in the follow-up. So far as I can see 
about the macroscopic appearance of the nasal mucosa aiter 
two or three months following ionization, there is no 
appearance of any destructive result. 

One candid and able critic has expressed fear that atro- 
phic rhinitis might result from intranasal ionization. That 
would be a serious result, so I,have very carefully examined 
about one hundred cases I have treated, dating back to 
three or four years ago, yet failed to find any evidence of 
any undue shrinking of tissue such as occurs in atrophic 
rhinitis. 

I note that Doctor Hara has used one-half of one per 
cent zinc sulphate in some of his cases, and jelly more re- 
cently. I have always used the two per cent solution, with 
the exception of just a few cases where I tried jelly. It 
seemed to me that I did not get the jelly applied to all parts 
as I should, and I went back to the solution-saturated 
cotton. 

I have not tried Doctor Hurd’s method. It may be a good 
one. I have had some failures, but I have had such en- 
couraging percentage of cases that did well that I still 
speak for intranasal ionization. I think there is ample place 
for its use. Some tell us that the same results can be ex- 
pected from application of phenol, trichloracetic acid, strong 
solution of silver nitrate and other topical application. I do 
not believe they can be compared in result with ionization. 
Some think it might succeed in vasomotor rhinitis, but not 
be helpful in proved allergic cases—that is, oculonasal pol- 
lenosis. I have gotten my best results in definite allergic 
rhinitis. 

we 


Epwarp C. Dononor, M.D. (229 North Central Avenue, 
Glendale).—Beginning the use of ionization long after 
Doctor Hara’s early investigation, it was our understand- 
ing that the zinc ions penetrated deeply into the tissues, 
bringing about a foreign body reaction with resultant 
fibrosis. Because of this, we have used quite weak current 
for shorter periods than usually employed, hoping to cause 
less interference with the vascular supply and minimize any 
consequent atrophy. 

When anesthesia is employed we make use of pontocain, 
but in some cases no anesthesia is used. We shrink the 
tissues with ephedrin, and then endeavor to fill the nasal 
fossa with a zinc containing jelly. Only one fossa is ionized 
at any one time. The electrode is placed on the forearm. 

Ionization is used by us only in elderly individuals with 
anosmia and considerable polypoid tissue in the nose. These 
people are usually given some relief, often for a short time 
only. The brief duration in some cases may be due to the 
moderate dosage which then often does not exceed fifteen 
milliamperes. Treatments are repeated as symptoms recur. 

It has been a question with us as to whether the relief 
experienced would excuse the use of an agent which de- 





June, 1938 


stroys the glands and might permanently impair the func- 
tion of the nasal mucosa. It is not unlikely that the relief 
our patients receive is due to the same factors which ap- 
parently bring about temporary relief following acute in- 
fections or after trauma to the nose. 

We believe, with Doctor Hara, that ionization is merely a 
therapeutic adjunct and that its use should be very limited. 


Benton N. Corver, M. D. (1650 Melwood Drive, Glen- 
dale).—Doctor Hara has quite fairly stated the problem 
of handling cases which are clinically diagnosed as allergic 
rhinitis. Primarily, the patient must be taken into con- 
sideration as a whole, and have necessary consultation and 
care as may be indicated by his individual findings. Sec- 
ondly, the ideal approach is to ascertain the allergens which 
are effective in his case. When this determination is made, 
steps should be taken to desensitize specifically. The im- 
possibility of successfully carrying out this step in every 
case compels the rhinologist to seek some other form of 
help for a considerable number of his patients. 

Finally, these cases, where failure to really solve the 
problem has resulted in continuance of the annoying symp- 
toms, compel the rhinologist to resort to “symptomatic 
relief.” Among the means employed is zinc ionization. 
This modality is admittedly a last resort after specific 
therapy has failed. So far as the patient is concerned, any- 
thing which will give him relief of his symptoms is accept- 
able. The use of the ionization does not preclude further 
study along the more desirable line of specific therapy. 

Zine ionization has been decried because of the sus- 
pension of certain normal functions of the nose. Experience 
and patience have revealed, however, that functional ac- 
tivity is not permanently lost. It might be compared to a 
massive dose of deep x-ray therapy which causes depila- 
tion and suspension of secretory function of glands in the 
neighborhood. Both of these effects are undesirable, but 
are not permanent, so that in due time hair growth is re- 
sumed and normal secretion begins. I believe that this is 
true of ionization in the nose so that any unpleasant symp- 
toms can be tolerated in exchange for a relief from the 
annoyance of the allergic symptoms. 

I feel that the careful selection of cases and accurate 
technique of ionization merits a continued “trial” and a 
careful tabulation of results in sizeable series of cases by 
a good number of dependable observers and clinicians. 


INFECTIONS IN THE DANGER AREA OF THE 
LIPS, FACE AND NOSE* 


By G. W. Wacker, M.D. 
AND 
Hucu Awrtrey, M.D. 
Fresno 
Discussion by Harry Wiley, M.D., Huntington Park; 


Rea E, Ashley, M.D., San Francisco; Charles William 
Brown, M. D., San Diego. 


N this article we do not expect to go deeply into 
the question of pathology, for it is well covered 


in the literature by Fraser,’ Koslin,? Ayers * 


et al., 
Totten,? and numerous other authors. 


NATURE OF A FURUNCLE 

Briefly, a furuncle is confined to the hair follicle 
and immediately near-by tissue. If not trauma- 
tized, it usually stays so confined. If traumatized, 
and possibly at times without it, it may extend to 
the adipose tissue and escape all confines near to 
the hair follicle, erode veins, only slightly deeper, 
and spread along horizontal connective tissue layers 
in all io Gonecinns, little unhampered by any success- 


* Read mefove the Eye, 
of the California Medical 
annual session, Del Monte, 


Ear, Nose and Throat Section 
Association at the sixty-sixth 
May 2-6, 1937. 
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ful attempt at protective walling off ; and in places 
it may come to the surface along vertical structures, 
causing multiple openings, when the process is 
termed a carbuncle. 

The skin in this region is thin, in intimate re- 
lation with underlying muscles, and the veins are 
valveless and communicate freely through the angu- 
lar vein with the superior ophthalmic, and through 
the inferior ophthalmic and pterygoid plexus with: 
the cavernous sinus. The process may erode veins, 
or thrombi may form, thus pouring the infection 
into the blood stream, and may extend to the men- 
inges. The fact that the system has ordinarily no 
protective immunity against the Staphylococcus 
aureus, and little time to prepare it, admits of dis- 
astrous results with overwhelming rapidity. 

At the last meeting of the Academy of Oph- 
thalmology and Otol: iryngology in New York, 
Batson had an exhibit which demonstrated the 
futility of trying to interfere with the condition by 
ligation of the communicating veins with the deeper 
ones, there being such an extensive and irregular 
anastomosis that, except with major surgery, in- 
advisable at the time, the process could not be cut 
off and thereby confined, even if one could know 
they were early enough. 

Infections in this region occur much more fre- 
quently after puberty, as the hair follicles and 
sebaceous glands are much more developed after 
this period, though some have occurred at an earlier 
age. It seems to occur more frequently in the male 
than in the female, and on the lips and cheek. 


THERAPY, AS REPORTED IN TILE LITERATURE 


Advice in the literature as to treatment runs all 
the way from strictly leaving the pus there, and 
using flaxseed poultices, through the use of vac- 
cines, x-rays, heat, cautious incision, to the extreme 
radical of crucial incision, or radical exsection of 
the affected area. 

Many suggest no surgery be done, and Dittrich ® 
says that surgically treated cases have produced 
about twice as great fatality as nonsurgical. Proba- 
bly more grave cases have been operated than 
minor ones because of desperation, etc., and that 
might partly account for the greater mortality. But 
there are fatal cases reported when conservative 
nonsurgical treatment was used, though no trauma 
had been inflicted. 


Surgeons usually advise where pus is found, 
evacuate it. One, condemning sole reliance on poul- 
tices, although he was considering abscess in an- 
other area, but would apply here, too, remarked 
that “‘the doctor might often have to depend on the 
abscess to rupture three days after death.’’ The 
crucial incision of wide and deep extent produces 
a horrible cosmetic result. The incision that goes 
wider and deeper than it should invites disaster by 
completing the way for fatal extension. Where 
pus is found, evacuate it, but the incision should 
be confined to making simply an adequate opening 
to evacuate it, and only deep enough to do so. Such 
incisions are compatible with a perfect cosmetic 
end-result, with best safety and the shortest possi- 
ble recovery period when combined with the proper 
application of pure phenol, melted crystals, and no 
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dilution; not even with the popular addition of 
5 per cent water, which admittedly makes the drug 
more convenient to use, as then it is liquid at ordi- 
nary temperatures. 


METHOD OF USING PHENOL 


One writer, Koch,® says, “The sooner we forget 
the notion that phenol and other drugs are help- 
‘ful the better,” but we are strongly persuaded to 
believe that such a statement concerning phenol 
emanates from a lack of experience with the proper 
use of it. Before this Society, in 1914, one of us 
(G. W. W.) read a paper on certain uses of pure 
phenol, and in the discussion I was surprised that 
some of the leaders of our profession failed to 
grasp that I was talking about the use of pure 
phenol, and spoke of experiences with the use of 
various dilutions. I was talking about pure phenol. 
If they had not spoken of dilutions less than 95 per 
cent, I might have paid little critical attention to 
their discussion, but they seemed to think of di- 
lution anywhere down to 5 per cent, and dressings 
being bound on the skin saturated with various 
dilutions, while I was talking of application of pure 
phenol as mentioned above, followed in two min- 
utes by alcohol to stop its action. Consequently, 
we believe that even good surgeons might some- 
times fail to grasp the proper method of using 
phenol. However, two authors do make favorable 
mention of the use of pure phenol, one of the best 
descriptions of its use being by Totten.’ 
Sometimes there is destruction of the epidermis 
over the area of the carbuncle, with minute fistulae 
opening from the deeper area. If the integrity of 
the superficial structures of the skin is not good, 
remove it and paint the area with pure phenol, 
following in two minutes by washing off with 
alcohol to stop the action of the phenol. After the 
diseased cutaneous surface has been removed, in 
cases where it is already abraded somewhat, one 
will usually find sinuses, sometimes minute, which 
can be followed with a metal applicator on which 
is tightly twisted absorbent cotton; applying the 
cotton in one continuous wrapping on the wetted 
applicator so that it will stay on better, the cotton 
being twisted along the applicator to a greater 
length than the depth of the cavity. If the sinus 
size is ample, or is made so by judicious incision, 
make the pledget bigger. We should not cut through 
the infected into healthy area in deeper tissue, but 
in any event follow by phenol. If no sinus can 
be found, open with a narrow-bladed knife to the 
subcutaneous area of destruction and follow with 
phenol. When one wishes the opening larger, 
cautiously widen the incision, all the time keeping 
near the center of the diseased mass and promptly 
applying phenol wherever the incision goes. The 
multiple openings of carbuncles must be found and 
followed to their limits, without trauma deeper than 
the pyogenic process has gone. With the phenol 
applicator, one can usually break down septa and 
connective tissue and open a carbuncle into fewer, 
or into one cavity. 
Cases do not become grave if properly treated 
before the carbuncle stage. 
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We have followed this out in six carbuncle cases: 
three in the cheek near the nose; one in the cheek, 
spreading from the side of the nose; and two in 
the upper lip and cheek, as well as in many less 
grave cases. 

In those which have become grave, search jor 
the center of the infected area and make application 
of phenol to areas a few millimeters apart. If no 
pus cavity is present, the carbuncle development 
stops. 

Of course, if a pus cavity originating in a hair 
follicle preceded, at least that one pus center is 
discoverable, and pathologic processes therefrom 
can be attacked, not by one continuous line of in- 
cision or excision, but if careful search finds no 
other pus yet formed, frequent narrow incisions, 
of only proper depth should be made. These to be 
spaced only about four millimeters apart, each well 
phenolized. Such frequently placed incisions and 
gentle insinuation with cotton-wound applicator 
and phenol will often break into pus cavities, and 
from these leads lateral extensions can be found 
and followed to destination. 

Watchful waiting allows the possibility of intra- 
cranial involvement. Careful incision and phenol, 
such as outlined here, arrests the process. 


There is some sting from the application of the 
phenol, but that sting stops in about six seconds 
and the area becomes anesthetic. Local anesthetics 
should not be used for obvious reasons, The phenol 
anesthetizes. Manipulation done as gently as it 
must be, will not hurt from then on. After the 
application of phenol on the surface, the area needs 
to be covered and protected from outside tempera- 
ture for about two hours, for there will be some 
burning sensation for about that time that is greater 
if exposed to room temperature. Drains should 
be inserted as needed to keep sinuses open, and 
careful and frequent cleansing to keep crusts from 
sealing openings until débris separates and allows 
healing. 

Many mention the good from vaccines or x-rays 
and emphasize that they must be begun early. 
Sometimes you do not encounter the case early, 
but whatever the stage of the local focus, phenol 
stops it at once, if properly applied, and you do not 
have to delay a day or two for improvement. 

Totten says “clinical results are not to be meas- 
ured by only recovery or fatality, but also by results 
of treatment shown in twenty-four to forty-eight 
hours from beginning it, and to know the severity 
and presence of complications.” That is certainly 
correct. He advises hot boric or magnesium su!- 
phate solution applications until pus forms. 


COMMENT 


This is not something that we have used simply 
for two or three cases over a period of a few 
months and about which we have become greatly 
enthusiastic only to drop all after a season. One 
of us (G.'W. W.) has used this in such manner 
since A. M. Phelps’s description of its use in 18°. 
Phelps stated that it had been applied for years b) 
Seneca D. Powell in the Postgraduate Hospital of 
New York. Phelps was a frequent writer on the 
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subject of joint affections. He advised the use of 
pure phenol, followed in two minutes by alcohol 
in abscesses in joints; also in erysipelas, painting 
it liberally on the skin over the area affected. Then, 
in general practice I so used it, painting it over an 
area of erysipelatous inflammation of the skin, and 
for about three inches beyond the area apparently 
affected. I learned that if I had a large area to be 
painted, that I must paint patches no greater than 
from three to four inches square, or less in case 
of an infant, neutralizing with alcohol after two 
minutes before proceeding further; that is, not to 
paint a large area of the body at one time before 
neutralizing, or there would probably be shock 
from an overdose of phenol. 


I recall using it in a case of extensive metastatic 
abscesses involving one hip joint, one shoulder 
joint, and back over the whole of the scapula, one 
elbow and wrist joint, with a large sinus communi- 
cating in the interosseous space between the ulna 
and radius, from the elbow to the wrist, in which 
case I cut into all of the joints and diseased cavi- 
ties, using pure phenol throughout all of them. The 
patient, though violently sick, promptly got well, 
the temperature falling at once. Perfect function 
of all parts resulted, except some tendency of one 
hand to contract, requiring mobilization for a time. 


So I have used this in abscesses from whatever 
organism, and carried this over from my general 
surgery experiences and through my otolaryn- 
gology, and have never seen it fail to stop the 
process when the pyogenic process was followed 
throughout. In one case of erysipelas with phleg- 
mon and pus burrowing throughout the length of 
the upper and lower eyelids, which were enormously 
thickened by the process, there was a common 
opening at the inner end of each lid, alsu at the 
outer end of each; thence the sinus extended to 
the ramus of the lower jaw, where it was opened 
and down subcutaneously to below the clavicle. 
Through four openings in the skin, cotton pledgets 
were passed on hemostats throughout the whole 
subcutaneous abscesses. Also, the patient had 
cutaneous erysipelas over both sides of the face, 
neck, and most of his head. This patient, an at- 
torney, though then violently sick, was promptly 
made well, and there is almost no mark today to 
show where he was treated. 


Of course, erysipelas and other suppurations 
than in the title are not under discussion primarily 


in this paper, but instead staphylococcus infection. 
This diversion was only to say more about appli- 
cation of phenol. 

Of course, too, if the patient is moribund from 
cavernous sinus thrombosis and meningitis and we 
stop the original focus, he still may die from the 
cavernous sinus affection and meningitis although 
the primary focus be blotted out. Some patients 
have recovered from cavernous sinus thrombosis, 
so the original focus should be blotted out as soon 
as found, if possible, for either prevention of ex- 
tension or to relieve the load. We are confident no 
other treatment will blot it out so promptly as the 
proper application of pure phenol throughout the 
area where pus is forming. 
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Do not hesitate to open to the pus, for the in- 
cision is promptly sterilized by the phenol. Do not 
carry the surgical trauma beyond affected area. 
We have used this in all cases, both mild and severe, 
with uniform good results, and so far have not 
had the misfortune to deal with a case of infection 
in this danger area in which we have come in 
charge of the case so late as to find sinus thrombo- 
sis and meningitis already developed, but follow- 
ing this method will prevent extension. Such a 
treatment, followed since Phelps’s writing in the 
late nineties, bears that out in our experience. 

To be sure, these cases are grave from early in 
the carbuncle stage, and the patient should be 
treated accordingly as to bed confinement, etc. The 
simple furuncle may require little or no treatment, 
although phenol properly applied will greatly hasten 
its complete recovery; but no trauma of its en- 
vironment is safe. 


IN CONCLUSION 
We have only briefly reviewed the pathology. 
There are many articles in the literature, parts of 


which are good, some more nearly 


all the way 
through than others. 


Some advice we think bad. 
vacute pus. Make incisions only wide and deep 
enough, no more. Apply pure phenol to all in- 
cisions, find all pus cavities, and phenolize. Incise 
and phenolize at near-placed intervals in infected 
area, if big. It will not necrose and cause bad 
cosmetic result. It stops the pathologic process. 
Interlying.tissue not already necrotic will live and 
preserve form. It saves life. It is compatible with 
speediest recovery 


532 T. W. Patterson Building. 
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DISCUSSION 


Harry Witty, M.D. (2701 Florence Avenue, Hunting- 
ton Park).—To me the title of this paper is somewhat 
ambiguous and not wholly germane to the subject matter. 
When I first read it I expected a discussion of that time- 
honored subject of infections of the face and nose, particu- 
larly above the lip line. While this subject has been written 
about and discussed freely for years, I cannot believe there 
has ever been enough said about it. I am sure that each 
one of us has at some time in his life seen a simple little 
“pimple” on or near the nose develop into a raging infection 
that resulted in death. Since the author is not discussing 
this particular phase of infections, I can only say in pass- 
ing that I would emphasize that injunction to the patient, 
which should be repeated over and over to everyone having 
this disturbance, “Do not squeeze.” 

It seems to be the intention of the author to bring out 
and emphasize the use of phenol in pustular infections, par- 
ticularly those of streptococcic origin. He has covered the 
ground so thoroughly and well that there is little left for 
me to do except to commend his paper. Most of us re- 
member that before the days of vaccines, S. T. 37, mer- 
cresin, mercurochrome, and a host of other dyes and germ- 
killing applications, phenol and bichlorid of mercury were 
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practically the only two things used for this purpose. 
Phenol was the sine qua non. It did the work just as the 
author has described it would, and it will still do it if you 
will use it as he tells us to—that is, in its pure and un- 
diluted form. When used in its pure state it precipitates 
the albumins in the tissues and prevents its own absorption, 
but when diluted in any degree whatever there is more 
or less absorption, danger of poison and of local gangrene 
around the parts where it is applied. I do not agree with 
the author in the necessity of neutralizing with alcohol 
unless the phenol is used to excess and invades some of the 
surrounding healthy tissue. Although no harm is done if 
the alcohol is used, it is not necessary, as the phenol will 
only penetrate a certain distance in any event. 


Again, I want to commend the author for once more 


bringing to our attention this worth while drug which has 
somewhat fallen into disuse in recent years. 


% 


Rea E. Asnuvrey, M.D. (384 Post Street, San Fran- 
cisco).—Several years ago I had the pleasure of hearing 
Doctor Walker discuss the phenol treatment of furunculosis 
of the external auditory canal. The treatment which he 
outlined at that time was similar to the one which he now 
presents for the treatment of infections about the face. 

Since that time I have had several opportunities to test 
the antiseptic properties of pure phenol in infections about 
the ears, nose, and throat. The results have been so uni- 
formly good that for several years I have also used pure 
phenol following incision of peritonsillar and retropharyn- 
geal abscesses. 

The advantages of phenol, as I see them, are: 

1. It is highly antiseptic. 

2. It is readily neutralized by alcohol, and thus its action 
can be accurately controlled. 


3. It has escharotic properties which prevent the sealing 
of the abscess after incision, thus providing free drainage. 
In my experience no bad results have been encountered 
in the phenol method of treatment as described by Doctor 
Walker. It deserves wider use in infections about the face. 


» 
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Cuartes Witit1AmM Brown, M.D. (Bank of America 
Building, San Diego).—Doctor Walker has adequately de- 
scribed the nature of a furuncle, and this should be deeply 
impressed upon the laity as well as the doctors. Too many 
are inclined to squeeze and thus bruise the tissues external 
to the natural protective wall that the body attempts to form 
for localizing the infection. 

The adolescent is one in particular that does so much 
of this damage, and rightly so, for youth desires rapidly 
to do away with such a face blemish, when in reality the 
worst thing that could be done has happened in this bruising 
of the protective wall, thereby allowing the infection to 
spread rapidly, especially if it comes in contact with one of 
the larger veins. 

I have many cases to show the damage done in not 
properly treating the “boils” or infections above the line 
marked by the angle of the mouth. 

The infections in the hair follicles in the nasal vestibule 
are very trying to many, and I wish to state that many of 
these furuncles are due to allergic disturbances. In the past 
year I treated a woman who would have these pimples in 
the vestibule each time she ate lettuce. 

Just last year a boy, sixteen years of age, squeezed a 
pimple near his nose and lip and it cleared up with treat- 
ment, but he developed shortly a perinephritic abscess that 
necessitated opening and prompt recovery ensued. This 
case was in the San Diego County General Hospital. 

Doctor Walker has given a thorough outline of the treat- 
ment of infections of the face, and I am in hearty accord 
with his method of treatment: 

1. Diagnose. 

2. Liberate pus, if present, by incision; do not traumatize 
eqpronenre, but clean by swab or applicator. 

3. Phenol applied as directed. I do not wait two minutes, 
as Doctor Walker states. The reason is probably fear. 
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When area is deep gray in color, apply pure alcohol and 
leave in pack or applicator for two or three minutes. 

4. Apply loose dressings and give general supportive 
treatment. 

5. In suspected streptococcic infection, sulfanilamid in 
form of prontolyn or prontosil. Dosage depends on size of 
the patient and severity of the disease. This is but recently 
an added treatment, but one I think we should not over- 
look in giving our patients every opportunity for speedy 
recovery. 

It has been my pleasure to treat many erysipelas and 
erysipeloid cases of nose and ear, as well as small abscesses, 
furuncles, fissures ; and even the frequent and simple fever 
blisters respond readily to phenol and alcohol treatment. 


In closing, may I urge that this paper be read not only 
by ear, nose and throat specialists but by men in general 
practice, who will benefit by using such treatment in 
general use. 


HANDWRITING A NEUROLOGICAL STUDY* 


By H. Doveras Eaton, M.D. 
Los Angeles 


Discussion by Samuel D. Ingham, M. D., Los Angeles; 
Walter F. Schaller, M.D., San Francisco; Joseph Catton, 
M.D., San Francisco. 


N 1622, Baldo, an Italian professor of philoso- 

phy, stated: “The study of an intimate letter 
discloses the thoughts, the moods, and the disposi- 
tions of the writer.”? Notwithstanding this early 
observation, handwriting has been a subject little 
studied from the medical standpoint. Handwriting 
disorders, present in many neurological diseases, 
and often valuable diagnostic aids, receive but slight 
mention in foreign neurological literature and still 
less in our own. This neglect is due to a number 
of factors. The value of such a study in diagnosis 
is often only confirmatory—the clinical diagnostic 
picture may be present before or at least coincident 
with the handwriting changes. Furthermore, the 
determination of deviations from normal is made 
extremely difficult because of the lack of normal 
standards. Speed of writing production may be 
measured accurately and a comparison made with 
normal averages. Style and legibility, on the other 
hand, do not lend themselves-readily to estimation 
and comparison, save perhaps from a medico-legal 
standpoint, as in determining a forgery. 

In graphology, or the study of handwriting, de- 
partures from the normal may occur in form or 
content ; we may have, as Joffrey suggests, calli- 
graphic or psychographic disorders. 

Disorders of the content of handwriting, psycho- 
graphic disorders, are of interest solely from the 
psychiatric standpoint and do not come within the 
scope of this paper. I may mention, in passing, 
that the written productions of a psychotic patient 
frequently give sufficient information to make 
possible a diagnosis of the type as well as the pres- 
ence of a psychosis. Some years ago, in a study of 
1,500 letters, comprising the so-called “Nut File” 
of the Los Angeles Police Department,” this was 
clearly demonstrated. Automatic writings may 
yield much subconscious material of value in a 
psychoanalysis of their author.® 


* Read before the Neuropsychiatry Section of the Cali- 
fornia Medical Association at the sixty-sixth annual sessio! 
Del Monte, May 2-6, 1937. 
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and left-handed writings in dominately right-handed individuals. 


tions in slant, form, speed, and resemblances. 


Fig. 2.—(A) Left-handed dominance in all activities forced to write right-handed from age 11 to age 17. 
(C) Left-handed writing after six months’ 


(B) Left-handed writing without training. 
right. Taken from Orton.4 


HANDWRITING DISORDERS IN 
CONDITIONS 


NEUROLOGICAL 


The purpose of this paper is to present and dis- 
cuss some of the recognized types of handwriting 
disorders found in neurological conditions. 

The acquirement and production of normal hand- 
writing is obviously dependent on (1) an intact 
central nervous system and (2) correct training 
of an organically sound central nervous system. 
As normal writing results from the interaction of 
a visual, a kinesthetic, and an auditory record— 
disorders in any or all of these or in their inter- 
relationships may presumably result in handwriting 
disorders. The acquirement of visual records may 
be interfered with through gross refractive errors. 
There may be marked individual variations in 
muscle sense, both in health and disease. Sound 
association disturbances probably occur, but have 
not been proved as yet to be of primary importance. 


CHILDHOOD TYPES 


In childhood, delays in learning to write, or hand- 
writing disorders, may be due to lack of cerebral 
or cord tissue and to toxemias, inflammations, 
traumas, lacerations, or hemorrhages affecting the 
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Fig. 3.—Illustrating tremor, waviness, and slight cramping. Male, age 61. 
fundi arteriosclerotic. 
, cramping, illegibility. 
Male, age 76. Senile psychosis without focal lesions. 


tension. One cardiac accident, no cerebral ; 


Fig. 4.— Illustrating tremor, waviness 
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central nervous system. Here lack of or actual de- 
struction of nerve tissue results in absolute or 
partial inability to write. In such conditions associ- 
ated evidence of other motor dysfunction is usu- 
ally present, as in the spastics and dystonias. This 
is a fairly obvious group. Mild types must be borne 
in mind and ruled out before making the diagnosis 
of a purely functional disorder. 

Another type occurring in childhood is called 
congenital apraxia. These children with normal 
intelligence, without definitely demonstrable motor 
or sensory lesions, and without evidence of organic 
pathology, yet show difficulty in learning all motor 
patterns which require a high degree of complexity 
of muscular movements. They show fair skill in 
the simpler, phylogenetically older, movements such 
as walking, running, or grasping, yet are poor in 
sewing, dancing, or tennis. In this group, writing 
sometimes remains a difficult problem throughout 
life. 

Incorrect training of an essentially sound nerv- 
ous system usually arises from errors in.the use 
and development of the dominant hemisphere as 
indicated by the work of Orton and others.* Chil- 
dren forced to use the right hand in writing when 
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Male, age 75. Senile changes without demonstrable 
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Fig. 7.—(A) Illustrating difficulty in 
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Male 51.. Paralysis agitans onset at age 48. 
at age 50. No antecedent infection. 
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Fig. 10.—Illustrating uncertainty, 
Multiple sclerosis. 
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Fig. 11.—Illustrating slight tremor, cramping, faulty elignment, omission of letters and words, illegibility.. Male, 


59 


age 52. Paresis. Chancre at age 33. Malaria previously. 


serology. ,. Duration mental symptoms two months. 


Scattered treatment, no check for fifteen years. Typical 


Fig. 12.—Illustrating tremor, cramping, omission of letters and words, faulty alignment, illegilibity. Male, age 58. 
Chancre at age 30. Typical carcine?. Duration mental symptoms six months. Female, age 43. Chancre questionable. 


Typical serology. Duration of mental symptoms, four months. 
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formation, faulty alignment, omission of letters and words. 


Male, age 43. Chancre at age 28. Typical serology. Continuous treatment including malaria. 


Fig. 14.—(A) Illustrating waviness, tremor, faulty 


alignment. Male, age 41. Alcoholism with peripheral neuritis. 


(B) Uncertainty, cramping, faulty letter formation, omission of letters and words, faulty alignment. Male, age 56. 
Progressive muscular atrophy with bulbar symptoms. Onset at age 
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Fig. 15.—Illustrating tremor, cramping, faulty alignment 


from Berg.5 


Fig. 16.—-(A) Illustrating tremor, slight cramping, faulty 
Pullman Gondue tor, both hands involved. (B) Tremor, 
age 48. Writers’ cramp. Onset at age 31. Lawyer, one 


bility. M: ile, age 46. Writers’ cramp. Onset at age 36. 
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alignment. Male, age 55. Writers’ cramp, onset at age 53. 
cramping, faulty alignment, micrographic tendency. Male, 
hand involved. (C) Tremor, cramping, micrographia, illezi- 
Auditor, Both hands involved. 
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dominately left-handed, or allowed to use the left 
in writing but forced to use it in right-handed 
positions, frequently show persistent slowness and 
disability in writing. Such writing disability may 
also be associated with definite developmental dis- 
orders. Children taught to write with the right 
hand, but allowed to use the left for all other activi- 
ties, may show writing disorders due to lack of 
clear-cut hemisphere dominance. In this group are 
also found reading and spelling disabilities, cases 
of so-called strephosymbolia. The early recognition 


of these cases is important to permit early special . 


training; to guard against their being classed as 
mentally defective and to prevent the development 
of psychoneuroses. Some years ago I examined 
such a patient, now in college, whose history dis- 
closes repeated psychoneurotic episodes occurring 
during the period of his life when, though domi- 
nately left-handed, he was being forced to write 
right-handed. Correction of this error, together 
with proper training, eliminated the psychoneurotic 
episodes and resulted in markedly improved aca- 
demic standing. 

This group of early functional handwriting dis- 
orders which I have just discussed are found much 
more commonly in males than in females—approxi- 
mately in the ratio of six to one. Evidence of 
similar writing disabilities is found in the family 
histories of these cases, and it is, therefore, be- 
lieved that there is a sex-influenced hereditary 


factor present. 





ILANDWRITING DISORDERS IN ADULTS 


In adults the types of handwriting disorders just 
discussed are relatively unimportant, and the dis- 
orders caused by acquired diseases are of more 
interest. As in childhood, diseases resulting in 
organic central nervous system changes are of 
prime importance. Cerebral hemorrhage, associ- 
ated with cardiovascular disease, or trauma, in- 
volving motor areas and pathways, results in 
varying degrees of handwriting disturbances, from 
slight tremor with wavy up-and-down strokes and 
cramping to complete agraphia. Without gross or 
demonstrable lesions we see the tremulous cramped 
writing of the senile. 

Tremor and uncertainty are present in encephali- 
tis. Multiple sclerosis is said by one author to 
be characterized by “wild scrawls.” In my own 
experience, either no definite changes or tremor 
and uncertainty, as found in encephalitis, is more 
common. Paralysis agitans shows typically a micro- 
graphia and tremor, which grows progressively 
worse in proportion to the length of the production. 
Paresis has received more attention from the hand- 
writing standpoint than any other neurological con- 
dition, probably because the changes in this disease 
are so easily demonstrated. The omitted letters or 
words, with the extreme tremor and illegibility, 
are readily recognized. 

The various toxemias often make themselves 
apparent in the written word. The handwriting 
disturbance caused by excessive indulgence in alco- 
hol is familiar to us all, at least in others. Some 
years ago Berg called attention to the tremor of 
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toxic goiter and its improvement postoperatively. 
In the group of toxemias we find disturbances in 
the finer movements, carelessness in form, tremor; 
and in the severer alcoholic toxemias especially, 
omission of words or sentences, needless repetition, 
and increasing illegibility. 


WRITING DISORDERS OF FUNCTIONAL ORIGIN 


The classical example of writing disorder of 
functional origin is to be found in so-called writer's 
cramp—here we see demonstrated in the early 
stages an extremely cramped micrographia ; in the 
latter stages an illegible scrawl. 


The one case of Huntington’s chorea studied 
resembles the production of a paretic with marked 
tremor, illegibility, omitted words and letters, and 
extremely faulty aligment. 


In summary, the study of handwriting disorders 
in childhood often result in the recognition of 
organic or developmental disturbances of definite 
educational value. A similar study of adult pro- 
ductions may be of definite diagnostic value. Fur- 
ther study is warranted. 

1136 West Sixth Street. 
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DISCUSSION 


Samuet D. Incuam, M.D. (727 West Seventh Street, 
Los Angeles).—The material presented by Doctor Eaton 
is very interesting and suggests a field of diagnosis that 
has not been sufficiently developed in the neurological di- 
rection, although certain handwriting experts have studied 
the subject extensively. 


In connection with the applications which Doctor Eaton 
has suggested, the variations in handwriting which occur 
with organic nervous diseases might be considered in rela- 
tion to the location of the pathology in the nervous system. 
Thus, lesions of the spinal cord causing weakness or in- 
coordination of movement in the hands, lesions in the cere- 
bellum causing dysmetria, lesions of the mid-brain causing 
intention tremors, lesions in the diencephalon causing non- 
intention tremors, and lesions in the cerebral cortex caus- 
ing different types of paragraphia, each give a different and 
characteristic change in the handwriting from that which 
is normal to the individual. 

Study of a large number of cases, and an analysis of the 
different abnormalities in writing, would no doubt be of aid 
in neurological diagnosis and localization. 


® o 


Wa ter F, ScHALLER, M.D. (909 Hyde Street, San 
Francisco).—Doctor Eaton has given us, in a concise 
manner, the pathological aspect of handwriting, which ‘s 
quite as important in clinical diagnosis as other signs 01 
abnormal motor behavior, such as gaits, attitudes, distur)- 
ance of associated movements, and uncontrolled motor acts. 
Excluding cases of mental defectiveness, lack of training 
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in writing, carelessness, those due to brain lesions or other 
structural changes, there remains a definite group of spe- 
cific handwriting difficulties, frequently unrecognized as 
such in school children. This may exist in rare cases as an 
isolated defect, but is more frequently found in develop- 
mental alexia, the strephosymbolia (or twisted symbols) of 
Orton, in which spelling and writing are likewise affected, 
to even a greater degree than reading, because recognition 
is easier than recall. A sample of handwriting, therefore, 
may lead to the diagnosis of developmental alexia. The 
writing of these children is fairly characteristic in the re- 
yersals of words and letters, especially the letters d and b, 
pand q. They frequently show other evidences of mirror 
reading and writing. Children with this hindrance find it 
exceedingly difficult or impossible to learn to read by the 
flash-card method, as opposed to the phonetic system; in- 
struction in the latter method often aids greatly in their 
ability to read as well as to write. Individuals who are 
dominantly left-handed should not be forced to write right- 
handed, and when left-handedness exists as a biological 
deviation in the nature of a regressive character, especially 
when accompanied by other such signs, the handicap im- 
posed on these children by, switching, even when they are 
not markedly left-handed, is such that they cannot readily 
adapt, and they may develop psychoneurotic reactions, in- 


cluding stuttering. 
& 


JosepH Catton, M.D. (490 Post Street, San Francisco). 
Neurological, psychological, and psychiatric studies of 
handwriting will always be important. I share Doctor 
Eaton’s chagrin that so little authoritative work has been 
reported in the literature, both here and abroad. Doctor 
Eaton’s paper concerns itself with those aspects of hand- 
writing where one’s feet may be kept on the ground; it 
deals with factual, solid stuff. I hope he may continue his 
researches into more dangerous fields, for I am one who 
believes there are important findings to be made where 
gross neurological disorder is not present. 


Without “the will to believe” (I hope) I have recently 
submitted six specimens of handwriting to a so-called 
“sraphologist.”” She holds an important position in the 
American Institute of Grapho-Analysis. All identification 
data were deleted from the letters sent. Here are my esti- 
mates of her analyses, compared with full medical and 
psychological records in my possession. 

Analysis 

Specimen Per Cent 
Akiller in death row at San Quentin 20 
Aradio personality; alcoholic, unadjusted 95 


A woman, homosexual, artist, taking drugs to 
alleviate distress of larynx carcinoma 85 


A dramatic editor of a newspaper, three days be- . 
fore committing suicide . 7 


A paranoid praecox, killer, ‘residing i in . State ‘Hos- 9 
pital 


A member of the California Medical Association 
Council . Ssintkis5s te saietasdemnssciie 90 
Average ‘estimate, ‘73 ‘per ‘cent. 


This “analyst” has for years read handwriting for the 
National Board of Fire Underwriters; their general man- 
ager wrote her during March, 1938: “Received analyses, 
and we find them, as usual, 100 per cent correct.” I report 
this only to suggest that before final “yes” or “no” may be 
given to the value of “graphology,” it would be well to take 
a thousand specimens of norms, psychotics, neurotics, etc. 
Eliminate all identification data; have competent persons 
take clinical records to which numbers have been assigned, 
and make cold comparisons with “analysts” reports, and... 


Back to earth! Content of manuscript, time, and lineage 
factors are important and must be understood. Quinan 
(I have seen his blind approach to final analysis of data) 
picked out the executives, small department heads, and men 
in lower positions on police force and in industry by time 
and lineage readings of the test written sentence, “He 
protested that he couldn’t eat the twenty-two tarts; and 
the truth is that he ate twenty.” Quinan, again, found 
that the crossed types (one eye dominant and the hetero- 
lateral hand being used for writing) were present in much 
higher percentages in speeders, reckless drivers, dementia 
praecox, constitutional psychopathy, artists, musicians, and 
preachers. 
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THE NUTRITIONAL PROBLEM IN TOXEMIAS 
OF CONTAGIOUS DISEASES * 


By Mivton Tostas, M.D. 
Los Angeles 


Discussion by John C. Ruddock, M.D., Los Angeles; 
Albert G. Bower, M. D., Hollywood; George M. Stevens, 
M.D., Los Angeles. 


N toxemias, accompanying contagious diseases, 

the dietary regimen is too often a casual ad- 
dendum to a carefully planned treatment. Fluids 
are forced; glucose is introduced parenterally in 
conjunction with a high carbohydrate, a mainte- 
nance or low protein, and an abundant vitamin 
intake. We challenge the competency of such 
generalities ; in their stead, we suggest the physio- 
logical determination of metabolic needs and of 
gastro-intestinal misbehavior. 

In disease, as in health, nutrition is correct and 
its balance is positive when all requirements for 
maintenance and growth are fulfilled. These re- 
quirements are established by the unique physical, 
chemical, and energy phenomena peculiar to the 
current metabolic situation. Conditioned by an in- 
creased metabolic rate, by an increased catabolic 
activity (cellular wear and tear), the previously 
positive becomes a negative metabolic balance. To 
paraphrase, “The metabolic balance is in the red.” 
The toxic patient must have correspondingly ab- 
normal and augmented nutritional demands. These 
increased demands, ordinarily, are satisfied by re- 


serve depots whose sufficiency makes autogenous 
convalescence possible. 


NUCLEOPROTEINS AND PHOSPHOLIPIDS 


From the manifold ramifications of the nu- 
tritional problem in toxemias, the inclusion of 
abundant nucleoproteins and phospholipids was 
selected for clinical study. Insulin administration 
was included in our procedure. 

A schematic discussion of both cell and liver will 
make our hypothesis more intelligible. The vital 
structure of every cell is a colloidal system in which 
nucleoproteins and phospholipids participate.*~* 
The source of energy for cellular activity is pri- 
marily the utilization’ of glycogen; and the control 
of cellular behavior is affected by the interchange 
of substances with its immediate environment. 
There occurs, in nice equilibrium, a constant flux 
of electrolytes, hormones, enzymes, and nutritional 
elements to and from the cell. The introduction of 
any toxic irritant into this extracellular medium, 
disturbs protoplasmic chemistry; interferes with 
the precise mechanism of cellular function; pro- 
vokes cellular sacrifice ; and, commensurately, de- 
stroys nucleoproteins and phospholipids.** Since 
the nucleoprotein and phospholipid content of 
normal tissue is fairly constant,’ their increased 
destruction should necessitate a compensatorily in- 
creased intake, replacement sufficient to convert 
their negative into a positive balance.° 

The liver, like all body tissues, is probably pro- 
foundly and unfavorably influenced by a severe 

* Read before the General Medicine Section of the Cali- 


fornia Medical Association at the sixty-sixth annual ses- 
sion, Del Monte, May 2-6, 1937. 
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toxemia.'* Its normal complex activities, conse- 
quently, are altered. Such impaired function dis- 
turbs its metabolic responsibility in isolating un- 
saturated fatty acids from the blood stream; in 
synthesizing phospholipids and supplying them 
to the body tissues at need ;* in regulating glycogen 
metabolism ;'* in preparing amino- -acids and other 
nutritional elements for subsequent utilization in 
the body tissues. 

During a toxemia the increased tissue require- 
ment for phospholipids and nucleoproteins consti- 
tutes a correspondingly increased demand upon this 
already dysfunctioning liver.® It is relevant that 
the most constant postmortem finding in toxemias 
is fatty infiltration of the liver. Such fatty infil- 
tration suggests a causative alteration in the func- 
tion of liver cells related, possibly, to a deficiency 
in lecithin (a phospholipid), or in cholin (an amin 
incorporated in lecithin ).™4 

\ strikingly similar fatty liver was described by 
Hershey and Soskins in depancreatized dogs that 
died with symptoms of liver failure.’ By lecithin 
feeding, one dog remained alive two and one-half 
years, to die later of a terminal illness unrelated 
to any failure of liver function. The addition of 
lecithin to the diet of these diabetic animals allevi- 
ated frequent critical episodes characterized by 
signs of liver failure. Fatty infiltration in the 
liver was produced, also, by the feeding of small 
quantities of cholesterol, and was prevented by the 
addition of cholin'*? (an amin incorporated 
lecithin). This experimental data suggests that 
phospholipid intake may play a considerable role 
in preventing an abnormal deposition of neutral 
fat in the liver; a fatty infiltration analogous to 
that seen in toxemias. 

From the preceding discussion we may imply—to 
be adequate—nutrition for the toxic patient must 
provide an ample phospholipid .and nucleoprotein 
intake. 

Time and text prevent the discussion of ad- 
ditional factors such as ferments, vitamins, acti- 
vators, and catalysts. 


CLINICAL MATERIAL OF THE STUDY 


Nucleoproteins, phospholipids, and insulin ad- 
ministration were, for the first time, deliberately 
included in the nutrition of a toxemia in the case 
of V. P., age twenty months, admitted into the 
California Hospital on January 1, 1930, and dis- 
charged on January 19 of the same year, The 
diagnosis was severe acrodynia. Despite the appli- 
cation of every then known therapeutic measure, 
her clinical career included progressively increas- 
ing anorexia, muscular hypotonicity, cold beefy 
hands, loose teeth, repeated eruptions and conjunc- 
tivitis. On admission, her condition was critical, 
semi-comatose, and gavage was necessary. The 
diet prescribed contained liver 50 grams, brain 15 
grams, two egg yolks, and represented 5 grams of 
lecithin; four units of insulin were administered 
three times daily. On her seventh hospital day, she 
ate voluntarily, sat erect, attempted to walk, and 
stopped pulling out her hair. The patient was dis- 
charged on her eighteenth hospital day, happy. 
walking, and eating without coercion. 
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Unusually toxic children were chosen as subjects 
for our investigation. Included in this series were 
septic scarlet fever with complications, bull-neck 
diphtheria, universal erysipelas during infancy, 
septicemia, sepsis of undetermined origin, nephro- 
sis, pertussis pneumonia in infancy, and severe 
typhoid fever. In aggregate, according to our ex- 
perience, such entities have an approximate mor- 
tality rate of 30 per cent. 

Since 1931 one hundred such patients have re- 
ceived a soft high carbohydrate, high vitamin diet, 
rich in nucleoproteins and phospholipids. In this 
group rather dramatic clinical improvement was 
not uncommon, but the most consistent response 
to our procedure was the one most difficult to re- 
cord—the intangible factor, a beneficent change 
in clinical personality. Regardless of etiology or 
complications, however, such nutritional tactics 


were at no time injurious. Our mortality rate was 
8 per cent. 


Three case reports have been selected from the 
above series to describe the illness treated, the 
dietary regimen instituted, and the clinical response 
obtained. 


REPORT OF CASES 


Case 1.—D. B., seven years old, admitted on July 15, 
1935; discharged on July 30, 1935. Diagnosis : Nephrosis. 

The patient, on admission, had an edema involving the 
lower abdomen and extremities, and a brownish area of 
discoloration extending from the right labia majora to the 
right thigh. Her blood pressure was 95/70; temperature 
was 103 degrees. Many fine granular and hyaline casts; 
two plus albumin and many pus cells were found in the 
urine. Blood chemistry was the following: NPN 27, cho- 
lesterol 222, NaCl 495, serum albumin 1.5, serum globu- 
lin 2.1. The edema spread over the face and entire body. 
On July 18, 100 grams of liver, 6 egg yolks, 5 cubic centi- 
meters of bioplastina intramuscularly, and 5 units of insulin 
three times daily, were included in her regimen. Two days 
later, on July 20, her fluid intake was 350 cubic centimeters 
and the output 850 cubic centimeters. The patient’s blood 
chemistry on the following day was: NPN 27, NaCl 412, 
cholesterol 278, serum albumin 2.4, serum globulin 2.3. An 
uneventful recovery ensued, and she was discharged as 
cured on July 20, 1935. 
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CaseE 2.—E. C., five months old, admitted on March 29, 
1935; discharged on April 14, 1935. Diagnosis: Erysipelas. 

On admission, after twelve days’ illness, the patient was 
extremely toxic, had a temperature of 105 degrees, neck 
was rigid, and the erysipelas extended from the back of 
the neck over both shoulders anteriorly to the clavicle. De- 
spite continuous cold magnesium sulphate compresses, anti- 
toxin, and daily introduction of intramuscular blood, the 
erysipelas, now edematous and vesicular, descended below 
the navel to the buttocks, and included the upper extremi- 
ties and the entire back. The patient’s temperature varied 
between 104 and 105 degrees, and her condition was criti- 
cal. On April 7, 1935, we added 60 grams of liver, 6 egg 
yolks, 5 cubic centimeters of bioplastina, and 5 units of 
insuin three times daily to her regimen. Two days later 
her temperature was normal and the erysipelas subse- 
quently rapidly disappeared. She was discharged as cured 
on April 14, 1935. 
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Case 3.—D. W., seven and one-half years of age, ad- 
mitted on July 6, 1933; discharged on September 12, 1933. 

Prior to admission, the patient had a sore throat for a 
week ; scanty urine for two days, swelling of face for two 
days. On admission, his skin was desquamating ; cervical 
adenopathy and a raspberry tongue were found; blood 
pressure was 142/90; one plus albumin was determined on 
urine examination; NPN was 68 and creatin was 1.5. The 
diagnosis of postscarlet nephritis was made, and a nephritic 
low protein, low salt diet was prescribed. Five hundred 
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cubic centimeters of 10 per cent glucose were administered 
intravenously twice daily, to be replaced on July 15 by 
50 cubic centimeters of a 50 per cent solution twice daily. 

On July 12, six days after admission, his rather placid 
course became suddenly critical with all findings of acute 
myocardial failure. Streptococcus hemolyticus was isolated 
on blood culture. The patient’ s condition remained critical, 
and on July 21, the urine was smoky-red and petechiae 
were observed. His treatment, during this period, included 
stimulants, daily intramuscular blood injections and intra- 
yenous glucose. The introduction of 70 cubic centimeters 
of blood intravenously was followed one hour later by 
severe cramp-like precordial pains, vomiting, weak fluctu- 
ating pulse with a rate of 200. On August 6, the right arm 
and leg became paralyzed. All preceding therapy was dis- 
continued on August 8, and to his dietary regimen were 
added 100 grams of liver, 8 egg yolks, 5 units of insulir: 
three times daily, and 5 cubic centimeters of bioplastina 
intramuscularly. 

Between August 9 and date of discharge the patient’s 
temperature, pulse, and respiration were normal, with few 
exceptions; urine examination and blood chemistry was, 
likewise, normal; his hemiplegia and general condition 
were much improved. 


COMMENT 


Good nutrition, satisfactory immunological re- 
sponse to disease, and a positive nutritional balance 
are inseparable, With the advent of a toxemia, 
catabolic cellular activity surmounts the anabolic, 
and the nutritional balance, positive during eutro- 
phy, becomes negative. To promote optimum cel- 
lular behavior in the toxic patient, we must provide 
a nutritional intake compatible with the now altered, 
the peculiar, physical, chemical and energy phe- 
nomena. The interpretation of physiological data 
described suggests a deficiency in nucleoproteins 
and phospholipids. These substances were added 
to the orthodox regimen of heterogeneous toxemias. 


Liver was selected as the source of proteins. 
Its content in lipoprotein and other factors, many 
as yet undetermined, were considered essential 
for normal mietabolism and for adequate gastro- 
intestinal function. Phospholipids were adminis- 
tered enterally, as egg yolks, and parenterally, as 
bioplastina (Serono). 

Insulin was found clinically of advantage, and 
with its administration gastro-intestinal behavior 
appeared more sufficient. Three cases were de- 
scribed, and they portray the clinical response fre- 
quently obtained. 

SUMMARY 


1. Clinical experience suggests the probable 
value of nucleoproteins, phospholipids, and insulin, 
as adjuncts to orthodox therapy in severe toxemias. 

2. The results obtained in one hundred cases, 
rev iewed with circumspection, suggest that the fre- 
quent coincidence of clinical improvement is no 
therapeutic mirage. 

3. The mortality rate was reduced from 30 to 
8 per cent. 

4. The improvement so elicited justifies ad- 
ditional experimentation—an intimate contempo- 
rary collaboration between internist and physiolo- 
gist. 

1052 West Sixth Street. 
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Joun C. Ruppock, M.D. (1930 Wilshire Boulevard, Los 
Angeles).—‘‘There is no panacea for all ills,” although 
one may be led to believe that this is so after reading the 
case reports by Doctor Tobias in the treatment of toxemias. 
However, I do not believe that even he needs to inti- 
mate that nutritional disturbances when corrected are the 
panacea for toxemias. It is my opinion that Doctor Tobias 
has brought to our attention in this paper certain facts 
which we all know but which we often neglect. Custom has 
caused us to apply formulas for the dietary treatment of 
toxic patients. Too often all we do is force fluids and load 
the patient up with intravenous glucose. Doctor Tobias has 
brought out the fact that a close cooperation between the 
internist and the physiologist is necessary. He has shown 
how it is possible to supply the phy siological needs of the 
patient when the metabolism of that patient has been upset 
by toxin. His series is small but his results are good, and 
it devolves upon us all to give his methods a trial in the 
treatment of our toxic patients. 


% 
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ALBERT G. Bower, M.D. (6777 Hollywood Boulevard, 
Hollywood).—While some advance is to be anticipated in 
future in the treatment of the acute infectious diseases by 
yet undiscovered specific agents, or by the coming into more 
general usage of factors already established but not gener- 
ally available, it would appear to the clinician, who has 
seen many thousands of such cases, that the most urgent 
need at present unfulfilled in their care is for a more 
forward-looking handling of the involved problems of 
nutrition. 


When scarlet fever cases began to be handled early in 
the disease with sweetened beverages, and little else, there 
was a marked lessening of the incidence of kidney involv- 
ment formerly observed. However, due to its too long con- 
tinuance, and the lack of consideration of the additional 
factors involved, other sequelae appeared. If convalescence 
were successfully achieved, the patient was usually ex- 
hausted, in a poor state of nutrition and resistance, and had 
lost considerable weight. Under the program outlined by 


Doctor Tobias, mitigation of the above conditions has been 
pronounced. 


What has been said about scarlet fever applies equally 
well to the other continued fevers. The change in the 
dietary regimen of typhoid fever, with its attendant benefit, 
over the past three decades is at present so well known as 
hardly to merit comment. 


The next great advance in the handling of these diseases 
must result from an understanding and fulfillment of their 
metabolic requirements and the codperative teamwork of 
the physiologist, the biochemist, the clinician, the dietitian, 
and the hospital director. The surface has hardly been 
scratched in such investigation, and from observation of 
the results achieved from the small beginnings so far noted, 
when it becomes a more intelligible and living part of our 
armamentarium, many lives will be saved that otherwise 
would be lost. 


To save these lives we shall have to have enthusiastic, 
tireless and painstaking clinicians who approach each case 
as an individual nutritional problem. Also, we shall have 
to throw overboard the present standardized hospital diets 
and soft-pedal the clamor originating in the finance de- 
partments of hospitals regarding the economic phase of 
greatly increased costs. 





438 CALIFORNIA AND WESTERN MEDICINE 


I hope Doctor Tobias’ paper will stimulate others to 
assist in blazing new trails into this more or less un- 
explored field, and that they may be persuaded to report 
their results and progress from year to year. 


% 


GeorcE M. Stevens, M.D. (Epidemiologist, Los Angeles 
City Health Department, Los Angeles).—The subject dis- 
cussed by Doctor Tobias is of vital importance in the 
management of the acute infectious diseases. The princi- 
ples cited need not necessarily be confined to pediatrics, but 
readily lend themselves to similar conditions in the adoles- 
cent and older age groups. 

The author’s theoretical aspect of this subject has a sound 
physiological basis. He has succinctly summarized his 
principles of successful management by stating that “the 
nutrition for the toxic patient must provide an ample phos- 
pholipid and nucleoprotein intake.” During my many years 
of service at the Communicable Disease Unit of the Los 
Angeles County Hospital it has been my privilege to have 
witnessed these principles applied to practical use. The 
results have been most gratifying. The principles of die- 
tetics are often confusing. Frequently we continue with 
our regimen of therapeutic and dietetic management solely 
on the basis of precedent, and not on sound physiological 
knowledge. I have observed many patients who had re- 
ceived adequate specific medication but who clinically con- 
tinued to retrogress. This, despite the fact that their diets 
were presumed to be adequate. Subsequently, the princi- 
ples advocated by Doctor Tobias were instituted and, much 
to my surprise and pleasure, I noted many a dramatic and 
rapid convalescence, which terminated in complete clinical 
recovery. 

I cannot overemphasize the correlation as to the value of 
good nutrition based on the principles of modern-day physi- 
ology and medication. These factors are essential for the 
satisfactory immunological response of the patient to the 
toxemias of the acute infections. The two are closely inter- 
woven and are of equal importance. The principles evalu- 
ated in this article are readily applicable to our every-day 
practice with the most encouraging clinical results. 


MAXILLARY SINUS IRRIGATION THROUGH 
THE OSTIA* 


WITH ANATOMICAL AND CLINICAL 
DEMONSTRATIONS 


By Cuartes E, Futcnu, M.D. 
Los Angeles 


Discussion by Jay Randolph Sharpsteen, M.D., Oak- 
land; Rea E. Ashley, M. D., San Francisco; Ben L. Bryant, 
M. D., Los Angeles. 


Niatsaneee Hicumore,' in 1651, described a 
suppurative disease of the nasal accessory 
sinus which bears his name. Since Highmore there 
have been innumerable treatises upon the anatomy 
and pathology of the maxillary’sinus. Today the 
fundamentals of diagnosis and treatment are based 
upon a consideration of the work of these past 
teachers. 

Irrigation of the maxillary sinus has long been 
an established procedure in diagnosis and treat- 
ment. Five methods of irrigation are recognized : 
(1) Cowper’s ? method; (2) approach by way of 
the canine fossa; (3) puncture of the middle 
meatus; (+) puncture of the inferior meatus; 
(5) cannulization of the ostia of the middle meatus. 
These methods are all familiar to rhinologists. 
This discussion, however, will be limited to irri- 

* Read before the Eye, Ear, Nose and Throat Section of 


the California Medical Association at the sixty-sixth annual 
session, Del Monte, May 2-6, 1937. 
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gation by way. of the ostia of the maxillary sinus. 
While this method is now widely used, some 
rhinologists may not have experienced the ad- 
vantages of this approach without puncture. 


HISTORY 


Jourdain,’ a dentist of Bordeaux in 1765, is said 
to have been the first to use the approach to the 
maxillary sinus through the middle meatus. The 
shape of the instrument used by Jourdain indicates 
strongly that the membrane of the middle meatus 
was punctured. Although the patient was relieved 
by this procedure, Jourdain * and his method were 
condemned as dangerous and unsafe by the French 
Council of Medicine. Stoerk,* as early as 1886, 
preferred the ostium technique to the then newly 
introduced puncture through the inferior meatus. 
Hartmann ® also endorsed this method, and was 
able to irrigate twenty-three out of thirty-two 
maxillary sinuses with this approach. 


LITERATURE 


The literature of more recent years shows a wide 
variance of opinion by rhinologists of wide clinical 
experience. Favoring this approach, Meyerson ° 
stated: “It would appear from this study that irri- 
gation of the maxillary sinus through its ostium is 
a feasible procedure, in a sufficiently large per- 
centage of cases, to make it worthy of a trial.” 
Dintenfass,’ likewise, states that “in the diagnosis 
of disease of the maxillary antrum, ostial cathe- 
terization should always be attempted before resort- 
ing to the puncture of the inferior meatus.” 

On the contrary, Ross Skillern * does not think 
that this method is practical, and Mosher,’ in 1929, 
said: “It is difficult, if not impossible, in the ma- 
jority of cases to catheterize the ostium of the 
antrum. From the surgical standpoint, however, 
this makes but little difference, because it is easy 
to break into the antrum near the ostium through 
the membranous area in which the ostium is 
placed.” Also supporting the negative view, Sieur 
and Jacob’ stated that “since the ostium opens 
into the lowermost portion of the infundibulum, 
one must agree with ZuckerkandIthat ‘it is entirely 
superfluous to tire oneself in sounding it.’” The 
use of the ostia for cannulization of the maxillary 
sinus must have some value to have merited so 
much consideration. The fact that the views are 
controversial should stimulate to further study of 
this problem. : 

ANATOMY 


A review of the anatomy of the middle meatus 
will clarify the possibilities of approach through 
the natural or accessory ostia. Under the middle 
turbinate, anteriorly and below, there is the un- 
cinate process, which forms the anterior inferior lip 
of the hiatus semilunaris. The superior posterior 
lip of the hiatus is formed by the bulla ethmoidalis. 
The divergence of these two structures, the bulla 
ethmoidalis and the hiatus semilunaris, is the bullo- 
uncinate angle. The infundibulum is the groove 
bounded by the hiatus semilunaris, bulla ethmoid- 
alis and the bullo-uncinate angle posteriorly. 

In this series of twenty dissections, accessory 
ostia were found in approximately 30 per cent. 
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The most usual location of these accessory ostia 
was the bullo-uncinate angle. Variability in size 
was observed to range from 6 by 4 millimeters to 
1 by 1% millimeters. Double accessory ostia were 
found in three specimens. The natural ostium, 
unlike the accessory ostia, was found to be a canal. 

Van Alyea?! has recently made an anatomical 
study of the accessibility of the ostium. In his 
specimens, these studies showed an accessibility of 
the ostia of 54.6 per cent. M. C. Meyerson,?? in 
a similar series, stated that only fifteen of one hun- 
dred and fourteen (approximately 13 per cent) of 
his studies were inaccessible. This is a much higher 
percentage of accessibility than was found in my 
dissections, as follows: The natural ostium, in the 
fixed specimen, was found to be accessible in only 
40 per cent of the dissections without forcing or 
tearing the fixed tissues. Accessory ostia made 
accessible an additional 30 per cent—a total ac- 
cessibility of 70 per cent. This 40 per cent accessi- 
bility of the natural ostium in these dissections 
does not compare favorably with the accessibility 
stated by Meyerson.’* The total accessibility, how- 
ever, by way of the middle meatus, did approach 
this percentage more closely. 


CLINICAL EXPERIENCE 


Clinically, Lee Hurd’ states that he has sounded 
the natural ostium in practically 70 per cent of his 
patients. Undoubtedly, a reasonable percentage of 
this cannulization was done through the accessory 
ostia. Schaeffer’® made further clinical obser- 
vations and stated that “clinically, in a vast ma- 
jority of cases it is impossible to sound a maxillary 
sinus through its ostium.” My clinical experience, 
embracing some 1,200 cases over a period of the 
past four years, does not support such a statement. 
In my experience, it has been possible to irrigate 
the maxillary sinus through the middle meatus, 
without puncture, in 72 per cent. By observing 
the position of the cannula, it is my conclusion 
that approximately one-third of these cases were 
irrigated by way of an accessory ostium. These 
clinical observations coincide closely with the ana- 
tomical facts of accessibility in my dissections. 
Meyerson ?* stated, clinically, a high accessibility 
of 81 per cent, which is far beyond my conclusions 
of accessibility by way of the natural ostium alone. 


INDICATIONS 


The indications for irrigation of the maxillary 
sinus, by way of the natural or accessory ostia, 
are the same indications as for other methods. This 
technique should never be forced, and in those 
cases where it is used with ease the experience is 
gratifying to the patient, particularly when a punc- 
ture has previously been experienced. 


ADVANTAGES 


The advantages of irrigation without puncture 


can be summarized as follows: (1) Danger of air 
embolism is reduced. (2) Hemorrhage is not ex- 
perienced. (3) The unpleasantness of pressure is 
greatly eliminated. (4) Infiltration, or emphysema 
of soft parts, in less liable with a dull instrument. 
(5) Nervous patients experience less shock than 
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when a sharp needle is forced through bone, or 
even membrane. (6) Where the ostium is in- 
accessible, anesthesia is complete for puncture 
through the middle meatus. (7) Shrinking the 
tissues of the middle meatus, even when puncture 
has to be performed, has the benefit of an im- 
proved aeration and drainage of the sinuses empty- 
ing into the middle meatus. (8) A patient who has 
experienced irrigation through the natural opening 
will not permit puncture. 


LIMITATIONS 


There are certain limitations to the approach 
of the maxillary sinus through the natural ostia. 
Most of these limitations are due to anatomical or 
pathological inaccessibility, such as: Anatomical— 
(1) Middle turbinate hypertrophied ; (2) deviated 
septum filling the middle meatus ; (3) a high uncin- 
ate process ; (4) an overhanging bulla ethmoidalis ; 
(5) an exceptionally deep infundibulum; (6) a 
natural ostium less than 114 millimeters in diame- 
ter (which precludes proper exit for maxillary 
content). Pathological—(1) Middle meatus filled 
with polyps; (2 ) acute or chronic inflammation of 
ostia, resulting in contracture or closure (which 
usually yields to shrinking) (3) closure due to 
irritation of repeated cannulizations (which occurs 
in small ostia of marginal accessibility ) 


CONTRAINDICATIONS 


The chief contraindication for irrigation through 
the natural ostium is where an ostium is found 
with difficulty by the operator for any reason. The’ 
prolonged manipulation of the tissues of the middle 
meatus cause inflammation and swelling of the 
tissues in that region, which swelling may block 
the ostia of the other sinuses emptying into this 
area. Some judgment must be exercised in using 
this method, or the benefits will be more than 
neutralized. 

INSTRUMENTS 


The number of instruments which have been 
devised for irrigation through the middle meatus 
without puncture gives further proof of the interest 
rhinology has long shown in this problem. The 
first instrument of Jourdain was a clumsy can- 
nula, not suited by size or curve. The number of 
instruments collected by M. C. Meyerson‘? show 
a progressive refinement, and reflect further ana- 
tomical adaptation. The cannula first made by 
Pierce has become the model upon which most 
instruments used for this work are based. Early 
in my efforts in this field, it was observed that the 
choice of instruments was very limited, particularly 
in size and flexibility. This technique demands a 
wide choice of size, flexibility, and a variable angle 
of the tip is essential. The natural ostium, which 
is actually a canal, as demonstrated by myself, and 
even more extensively by others, may be either 
vertical, horizontal, or oblique in position. The 
silver cannula, fitted to a steel shank with a thumb 
rest, and made up in sizes from 114 to 2% milli- 
meters, has been found in my work to be well 
adapted to this technique. The thumb rest has as- 


sisted in applying gentle pressure and in guiding 
the tip into the ostium. 
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TECHNIQUE 


An exact knowledge of the anatomy and its 
variations in the region of the ostium is essential to 
successful passage of the cannula without trauma. 
Experience and observation of the nasal anatomy 
in each case dictates the choice of instrument. A 
hypertrophied middle turbinate, a deviated septum, 
a deep middle meatus or infundibulum, or both, and 
other factors as have been mentioned, must be con- 
sidered. The length of the curved silver tip should 
be shortened in children and small noses. It is not 
unusual to pass a medium or even large cannula 
with ease in a child. This experience with children 
confirms that of Yankhauer and Goldman,!® who 
were able to cannulize infants in the first year of 
life. A good anesthesia must be secured well an- 
teriorly in the middle meatus and superiorly over 
the edge of the uncinate process into the infun- 
dibulum. 

The cannula is used in the left hand for the left 
side, and in the right hand for the opposite side. 
The use of either hand may seem a bit awkward 
to the occasional operator, but the advantage of 
persistence in this effort will soon be appreciated. 
The instrument is first passed along the floor of 
the nose, tip upward, pointing into the middle 
meatus well posteriorly. It is then moved gently 
forward and laterally until it is felt to drop into 
the infundibulum, and not unusually into an acces- 
sory ostium. Manipulating the cannula further 
forward into the bullo-uncinate angle, the tip may 
be felt to engage the natural ostium, and with only 
gentle pressure the tip should fall into the antrum 
if accessible by this route. It must here be remem- 


bered that the ostium is actually a canal, and may 


be vertical, horizontal, or oblique. The patient 
should experience no pain and little pressure. 


COMPLICATIONS 

There have been no complications where the 
technique as outlined has been observed. In two 
cases over a period of four years, and during the 
first two years of my experience, too much pressure 
was applied and the blunt tip was passed through 
the naso-orbital angle of a narrow antrum into 
the orbit. In one of these cases there was some 
emphysema of the soft tissues of the orbit, and 
the other case showed a slight infiltration of these 
tissues. No pain was experienced in either case, 
only a sense of fullness in the region of the eye. 
Fortunately there was no resultant infection. 
Intra-antral hemorrhage was experienced in one 
case. Great pain was experienced by this patient 
for two days following the irrigation. 

Resistance to pressure was noted in another case 
after the tip had entered the ostium with ease. This 
patient experienced much discomfort for thirty-six 
hours, when there was a sudden gush of yellow pus 
from the nose, with immediate relief. There was 
probably a purulent cyst punctured with even the 
dull tip, or the pressure in the antrum was so in- 
crease a oon the cyst, which blocked the exit of 
the fluid that the pressure caused it to rupture. 
Acutely inflamed sinuses are not irrigated unless 


the pressure symptoms definitely indicate 
procedure. 


such 
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CONCLUSION 

During the first year only selected cases were 
attempted. The last three years, all cases which 
did not show distinct contraindications as men- 
tioned, have been attempted through the ostia 
where irrigation was indicated. Irrigation by this 
method has been successful, as stated, in 72 per 
cent of these cases. Many cases showed profuse, 
granular and floccular pus in the return fluid, and 
cleared up with no further treatment than irri- 
gation by this method. Where there was a persist- 
ence of purulent return without improvement in 
quality, or a mucoid tendency of the discharge, 
antrotomy or further surgery was recommended, 
according to indications. 


Irrigation of the maxillary sinus by way of the 
ostia, when accomplished without extensive ma- 
nipulation, is a valuable procedure, and has a 
distinct advantage over other methods of sinus 
irrigation. 

SUMMARY 


Irrigation of the maxillary sinus through the 
ostia is not a new procedure. Regardless of this 
fact, there is a difference of opinion by authorities 
as to its value, which should stimulate further 
investigation. 

A consideration of the anatomical work pre- 
sented show; a total accessibility of 70 per cent 
by way of the ostia; accessibility of the natural 
ostium, 40 per cent; accessibility of the accessory 
ostia, 30 per cent. 


Approximately 1200 cases have been cannulized, 
without puncture, by way of the middle meatus in 
the past four years. Clinically, 72 per cent of the 
irrigations have been accomplished by this tech- 
nique. 

There are advantages of irrigation by means oi 
the ostia which make it a valuable procedure in 
cases to which it is suited. There are certain ana- 
tomical and pathological conditions which contra- 
indicate the use of this technique. 


The choice of instrument and a certain skill, 
acquired with practice, are essential to accomplish- 
ment without excessive manipulation. The use of 
either hand must be developed for skillful cannuli- 
zation. 


Complications are unusual and less serious than 
those seen after puncture. 
1930 Wilshire Boulevard. 
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DISCUSSION 


Jay RANDOLPH SHARPSTEEN, M.D. (3115 Webster Street, 
Oakland).—We, all of us, welcome a method whereby the 
maxillary sinuses may be irrigated with the least possible 
trauma or discomfort to the poor miserable individual who 
presents himself with an acutely congested nasal mucous 
membrane and an antrum overloaded with pus. 


As Doctor Futch has pointed out, the shrinkage of the 
middle meatus, coincident with its anesthetizing, provokes 
and facilitates drainage not attainable otherwise. 


That Doctor Futch is successful in applying this method 
in 72 per cent of his attempts would seem to indicate that 
the native of Iowa and his Southern California descendants 
have much more roomy meati than narrow-nosed, gray- 
bound individuals so common in the more northerly portions 
of this great and glorious State. 

| have not accurately checked my own records in this 
regard, but should unhesitatingly state that were I able to 
introduce a cannula in as many as 40 per cent of the patients, 
my problems would be much less difficult. 

It always seems my especial misfortune to find that the 
patient upon whom I would particularly want to use this 
procedure has a host of bad nasal anatomy, which simply 
means two strikes called on me before I have a chance to 
swing at the ball. 

It might very well be that, had I an assortment of middle- 
meatus cannulae such as the author possesses, my batting 
average would thereby be increased, but I merely have one 
size of the Yankhauer instrument. 

My experience has been that when this procedure is 
possible, it is perfect; but I have had to resort, all too fre- 
quently, to a puncture of the lower meatus. 

An important and very satisfactory use of this procedure, 
and one which was not mentioned, is for the purpose of 
filling the sinuses with radio-opaque solutions for x-ray 
examination. It is in this connection that I find it most 
valuable. 

The other advantages of this method have been enumer- 
ated by the author. The disadvantages which have been my 
lot to observe are: (1) It is time-consuming; (2) It fre- 
quently produces more trauma in the middle meatus than 
is justifiable because, after all, this is the region through 
which drainage occurs, and the swelling, which all too fre- 
quently follows the manipulation of these already insulted 
tissues, often counteracts the advantages. 

loth methods have been used upon me, and I cannot say 
that I have much choice; but I can say that I recovered 
more quickly and with less discomfort by puncture of the 
inferior meatus. 
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Rea E. Asutey, M.D. (384 Post Street, San Francisco). 
Doctor Futch’s review of the subject, and his high percent- 
age of success will undoubtedly stimulate others in an effort 
to obtain equally good results. After trying a method 
several times and failing, we are apt to condemn it, or at 
least discard it as a routine procedure. The paper will, I 
am sure, serve as a reminder to those of us who use another 
technique routinely, that the normal ostium method is 
possible in many cases. 

In our office we prefer to wash the antrum by actual 
puncture under the inferior turbinate. We have tried both 
methods, and, while our experience in the normal opening 
technique has not been as great as that of Doctor Futch, 
we believe that, in our hands at least, puncture through the 
lateral wall has certain advantages. Some of the more im- 
portant ones are: (1) the puncture method is applicable 
to a far greater number of cases; (2) the danger is slight; 
(3) with the puncture method we are sure that we have 
actually washed the antrum and not just washed in the 
general locality of the ostium; (4) the ostium is frequently 
so small that the cannula may almost completely close it, 
thus preventing free return of the solution. Solution forced 
into the antrum by the needle method has the advantage of 
the entire ostium as an exit. 


We do attempt, however, the irrigation through the 
normal ostium in certain selected cases, 7. ¢., in those pa- 
tients with heavy lateral walls where needle puncture is 
difficult, and also where patients have acute antra and irri- 
gation is indicated. 

Yet I must admit that the percentage of times we have 
been able to catheterize the normal ostium is far below the 
experience of Doctor Futch. 


Ben L. Bryant, M.D. (2007 Wilshire Boulevard, Los 
Angeles ).—Doctor Futch has presented a clear and inter- 
esting consideration of antrum irrigation through the natu- 
ral orifice, and I have enjoyed the motion pictures par- 
ticularly. They are excellent, technically, and must be 
enlightening to anyone who has felt that the ostium irriga- 
tion of the antrum is an unusually difficult procedure. As a 
matter of fact, those of us who are accustomed to using this 
procedure frequently feel that, with sufficient knowledge of 
the anatomy of the part and a certain amount of training 
and experience, it is certainly no more awesome to the 
physician than puncture through the inferior meatus and 
decidedly less so for the patient. 


The first several hundred antra which I irrigated were 
done by means of a trocar introduced through the inferior 
meatus. I soon changed, however, to the middle meatal ap- 
proach which I have used exclusively for the past seven 
years. In a series of several thousand antrum irrigations, 
it has been necessary to resort to the use of the trocar on 
only two occasions. I realize that this may seem to be a 
startling statement, particularly since I have heard a 
number of erudite discussions at medical meetings as to 
whether the natural orifice can be entered in 47 per cent. 
or 53. per cent, or 61 per cent of patients. Of course, I do 
not feel that my cannula has entered the natural ostium in 
every instance. In many cases, the accessory ostium was 
utilized and, in some, the neighboring membrane was punc- 
tured. Sufficiently exhaustive and painstaking anatomical 
studies have been made of the region in question to show 
that there is a wide variation in the size, form and relative 
location of both natural and accessory ostia, and a knowl- 
edge of the usual and of the unusual locations of these open- 
ings is naturally a prerequisite for the use of this method. 
A further requisite is a careful and complete anesthesia of 
the part. 

My technique has been to shrink the membranes of the 
middle meatus and the adjacent area first with a pledget 
impregnated with 2 per cent cocain solution, following this 
with 20 per cent cocain locally on a small cotton-wrapped 
applicator, the cocain in both instances being replaced by 
pontacain in patients who are known to possess a sensitivity 
to the former. When this has been done to the point where 
the patient is entirely free of sensation in this region, a 
small Ritter frontal sound is used as a probe to locate the 
ostium, or accessory ostium if it is more accessible. If, as 
is sometimes true, neither can be located without displacing 
the middle turbinate, a surprisingly slight pressure on the 
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Ritter sound will carry it through the membrane. After 
the opening has been located, the blunt cannula of the 
Killian type can be introduced. In certain cases, due to 
the topography of the surrounding area, a Spilberg blunt 
cannula can be used more easily. 

Regardless of whether the cannula passes through one 
of the ostia, as it does in the majority of the cases, or 
through the middle meatal membrane, as it does in a small 
percentage of cases, the advantage of this method over 
the inferior meatal puncture with the consequent trauma, 
hemorrhage, and opening of new lymphatic and vascular 
pathways is obvious. One still hears the idea propounded 
occasionally that the inferior meatal irrigation is better 
because it affords drainage in the dependent portion of the 
antrum. This idea is nebulous at best, for the opening made 
by the trocar closes almost immediately, and even if it did 
remain open, the experimental work done by Hilding and 
others has shown conclusively that the ciliary activity of 
the antrum membrane continues to carry the secretions to 
the natural ostium in the middle meatus regardless of what 
has been done in the inferior meatus. 

In addition to this, there is the matter of comfort to the 
patient. That there is a great difference in this respect I 
can bear witness personally, having had my own antrum 
irrigated in the past by both methods. I find that it is most 
unusual to have a patient dread an antrum lavage after the 
middle meatal approach has been used, even though he 
feared it greatly on the basis of former experiences with 
the inferior meatal approach. 

Emphasis should be placed on the importance of avoiding 
any form of antrum irrigation in the presence of acute in- 
flammation. If this rule is observed, and acutely inflamed 
membranes or an elevation in temperature are considered 
steadfastly as contraindications for antrum lavage, there 
will be no need to fear a general constitutional reaction. If 
this is not observed, high fever, chills, and severe conse- 
quences may result. 


PRIMARY TUMORS OF THE URETER* 


By Jay J. Crane, M.D. 
Los Angeles 


Discussion by A.J. Scholl. M. D., Los Angeles; Charles 
Pierre Mathé, M.D., San Francisco; Paul A. Ferrier, 
M.D., Pasadena. 


RIMARY tumors of the ureter are seldom 

encountered. Snyder and Wood, reviewing the 
literature in 1933, placed the number of proved 
cases at seventy. O’Brien, this year, added a case, 
bringing the total to seventy-one. The case I have 
to report not only makes the total seventy-two, but 
furnishes a classical description of this unusual 
pathological lesion. 


REPORT OF CASE 


Mr. H. E., Case No. 164136, age fifty-four, married, 
white, and a meat cutter by occupation, was first seen 
April 18, 1935, complaining that he had noticed mass grow- 
ing in the left side of the abdomen for the past one and one- 
half years. During the week previous to our examination, 
he had become nauseated and had suffered with general 
aching, for which he consulted a chiropractor who had 
given him a spinal adjustment, which was followed by a 
severe pain in the lower part of the back and abdomen. 
Upon further questioning, the patient stated that he had 
not been inconvenienced by the growth or pain to the extent 
that he could not carry on his work as a meat cutter. How- 
ever, he did mention that he was progressively having more 
difficulty with his bowels in that he was constipated and 
suffered considerably with flatulence; yet he denied ever 
having noticed bloody urine and said he was not having 
any bladder disturbance to speak of, except a little more 


*Read before the Urology Section of the California Medi- 
eal Association at the sixty-sixth annual session, Del Monte, 
May 2-6, 1937. 
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Fig. 1.—Primary tumor of left ureter. 


frequency night and day than usual. He thought that his 
symptoms, as just mentioned, had become more noticeable 
as the tumor grew larger. 

Examination—On April 24, 1935, at the time the cysto- 
scopic examination and kidney study was first done, the 
abdomen was filled with a very large tumor mass which 
was smooth, firm and tender, and which, upon palpation, 
felt to be full of fluid. The size of the abdomen resembled 
that of a person suffering with a far-advanced ascites in 
that the skin was glistening and the abdomen extremely 
distended. The external genitalia and prostate were normal. 

A No. 24 French cystoscope passed readily into the 
bladder, which was normal yet difficult to distend because 
of the pressure of the mass above. The ureteral orifice 
was readily visualized and appeared to be normal. Clear 
jets of urine were seen spurting from the right orifice, 
while from the left ureteral orifice several small papillary 
growths were seen protruding. Indigocarmin was given 
intravenously before attempting to catheterize the ureters: 
it appeared from the right side in three and one-half min- 
utes in exceptionally concentrated jets, which were vigor- 
ous and forceful, while on the left side no dye appeared at 
the end of thirty minutes. A No. 6 French ureteral catheter 
passed to the kidney pelvis on the right side, the urine 
dripped through the catheter spontaneously and clear, while 
on the left side the catheter was obstructed at 10 centi- 
meters and with each attempt to pass the cather further 
a gush of fresh blood poured out of the ureteral orifice 
alongside the ureteral catheter. 

Bilateral ureteropyelograms were taken. Those of the 
right side represented a normal ureter and kidney, while 
those on the left disclosed a filling defect in the lower end 
of the ureter. (See Figure 3, which was not unlike the fill- 
ing defect produced in a ureter by a tumor.) Unsuccessiul 
attempts to obtain biopsies of the protruding papillary 
tumors were made. From the above findings of a tumor in 
the abdomen and a filling defect in the left ureter, a diag- 
nosis of a large hydronephrosis was made. It was thought 
at this time that probably the kidney was full of papillary 
tumors. 


Operation.—At operation, on April 26, 1935, the large 
hydronephrosis was drained through the left costovertebral 
angle. At the same time the abdomen was explored and 
3,500 cubic centimeters of fluid was removed, and a biopsy 
of the wall of the hydronephrosis proved not to be ma- 
lignant. 


The patient left the hospital in two weeks, and ignored 
further advice and treatment until, one year later, the 
drainage had ceased and the hydronephrosis had refilled 
approximately to its former size. 


Course.—A second cystoscopic examination on April 20, 
1936, a year later, disclosed the filling defect to be present. 
and also a papillary tumor growth situated on the tip of 
the left ureteral orifice, a biopsy of which proved to be 
a papillary tumor with no essential malignant features. 
A few days after the second cystoscopic examination the 
hydronephrotic sac was removed with great difficulty. The 
ureter was sectioned at junction of the middle and upper 


third. At this point no tumor was encountered in tle 
ureter. 


Pathological Report.— The pathological report of the 
hydronephrotic sac was as follows: “Specimen consists 0! 
a hydronephrotic sac or mass of tissue which weighs sia 


grams. Microscopically, areas of old hemorrhage a 
hemosiderin and cholesterin crystals with foreign body 
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Fig. 2.—Partially filled hydronephrosis of the left 
kidney caused by obstructing tumor in the ureter. 


giant cell formation are seen. There is no evidence of ma- 
lignancy of tubercles present.” 


A month later the remaining part of the ureter with a 
section of the bladder was removed, the pathological report 
which is as follows: “The specimen consists of a tumor 
mass of ureter 12.5 by 5 centimeters in diameter. The 
tumor mass is well circumscribed, is yellow and friable. 
The tumor projects 10 millimeters within the wall of the 
ureter. 


7. 
Microscopic Diagnosis.—Infiltrating epidermoid carci- 
noma of the ureter, grade three. 


SUMMARY 


The findings, which lead to the diagnosis of a 
ureteral tumor in this case and which I consider 
as classical, were: 

1. Papillary growth seen at the left ureteral 
orifice. 

2. Free bleeding with each attempt to catheterize 
the left ureter. 

3. Filling defect in the left ureter, which was 
present on two occasions one year apart. 

+. Palpable tumor in the abdomen. 

Early ureteral tumors are easily overlooked un- 
less one or more of the above findings are found, 
for hematuria and ureteral colic are not pathogno- 
monic. Good, clear ureterograms are as important 
as pyelograms, and should be routinely made at the 
time of each kidney study. By so doing, I am sure 
more of these seldom encountered tumors will be 
found. 

1921 Wilshire Boulevard. 


DISCUSSION 


A. J. Scnott, M.D. (523 West Sixth Street, Los An- 
geles).—Carcinoma of the ureter occurs at a relatively 
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Fig. 3.—Filling defect at lower end of the left ureter 
caused by tumor. 


early age, compared with malignant tumors of the other 
organs. In reported cases, about one-third were in persons 
under fifty years of age. Many of these tumors, as in 
Doctor Crane’s case, are found in the lower part of the 
ureter, as more than one-half are localized there. They not 
infrequently occur at the normal points of ureteral con- 
striction, namely, the two extremities and the brim of the 
pelvis. Doctor Crane’s case was one of epidermoid carci- 
noma, with a high grade of malignancy. Histopathologic 
data given in a recent series of seventy-five cases, reported 
by Bergendal, are of interest : there were 38 cases of papil- 
lary carcinoma, 12 of squamous-cell carcinoma, 20 of carci- 
noma simplex solidum medullare, 3 of adenocarcinoma, and 
2 of transition-cell carcinoma. 

There are three common types of ureteral carcinoma. 
The first is the sharply outlined tumor which varies in size 
from that of a pea or cherry up to that of a pigeon’s egg, 
and which fills the lumen and springs from the ureteral wall 
by a not infrequently narrow pedicle; the surface may be 
smooth, moderately uneven, split up or papillomatous and 
cauliflower-like. In the second, or the infiltrative, type 
the growth invades the ureteral wall for a shorter or longer 
distance, mostly circularly, constricting the lumen to a 
greater or lesser degree. If only a short part of the ureter 
is involved, it may be difficult to determine macroscopically 
whether a benign stricture or a malignant process is the 
source of the trouble. On the other hand, cases have been 
described in which the tumor tissue advances and infiltrates 
a large portion of the ureter. In the third, or multiple, 
type, the gross appearance may so nearly resemble the 
picture of multiple papilloma that it is surprising when the 
malignant nature of the process is discovered at the micro- 
scopic examination or manifests itself by metastasizing via 
the lymph passages. The microscopic structure of carci- 
noma of the ureter may vary. 


CHARLES Pierre Matué, M.D. (450 Sutter Street, San 
Francisco).—Doctor Crane has added a case of primary 
carcinoma of the ureter to the literature, thereby emphasiz- 
ing the importance in recognizing this rare and obscure 
condition which offers such difficulty in diagnosis. In 1934 
I had the pleasure of presenting a paper on primary carci- 
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noma of the ureter before the Urological Section of the 
California Medical Association, reporting a case which 
was diagnosed prior to surgical intervention consisting of 
nephro-ureterectomy, unfortunately too late, as the patient 
died seven months later from generalized metastases. 


Early diagnosis of primary carcinoma of the ureter is a 
well worth while objective, as surgical removal offers the 
only chance of cure. In reviewing the literature in 1934, 
I found that Crane and Knickerbocker reported an eight- 
year cure, and Kraft an eleven-year cure, both by employ- 
ing complete nephro-ureterectomy. Most of the patients 
treated by nephrectomy and subsequent ureterectomy died 
later from metastasis. In view of these statistics, one should 
always attempt to employ complete nephro-ureterectomy 
ab the method of surgical attack for carcinoma of the ureter. 

One should always think of primary carcinoma of the 
ureter in patients presenting general symptoms of cancer, 
and who present a triad of symptoms consisting of hema- 
turia, lumbar pain, and tumefaction. of the kidney, in whom 
ureteral obstruction is encountered, and in whom one can 
reasonably rule out stone, ureteral stricture and tumor of 
the kidney. The hematuria of primary cancer of the ureter, 
as of other cancers of the urological tract, is often micro- 
scopical in nature, but is usually present. Doctor Crane 
has covered the salient points in establishing a positive 
diagnosis. Unfortunately, in some patients in whom the 
tumor has occluded the lumen of the ureter, one is unable 
to pass by the obstructing growth in order to perform 
retrograde pyelography, and advanced destructive hydro- 
nephrosis will not permit secretion of opaque media in- 
jected intravenously, and in these patients the characteristic 
filling defect of the ureter is not to be obtained. 


Additional reports of these rare cases of cancer of the 
ureter will keep us cancer-minded and make us be on the 
lookout for these obscure conditions. 


% 


Pau A. Ferrier, M.D. (65 North Madison Avenue, 
Pasadena).—Primary carcinoma of the ureter has been 


regarded as so rare that it is not often considered in diag- 
nosis. 


Doctor Crane mentions seventy-one proved cases. In the 
last four years Dr. A. G. Foord has encountered four ad- 
ditional cases at autopsy at the Huntington Memorial Hos- 
pital, Pasadena. These will be reported in detail later. 
They had not been seen by a urologist, and some of them 
had been diagnosed as ovarian tumors. I have operated on 
one further unreported case which proved to be a squamous- 
cell type, originating about midway in the right ureter. 
It had encircled the lumen, causing a complete closure. It 
blocked the venous return of the lower half of the ureter 
so that there were varicosities under the mucosa, causing 
profuse bleeding. The pyelographic media could not be in- 
jected beyond the carcinoma. All that could be diagnosed 
about the kidney was that it was not large to palpation and 
not tender. No intravenous dye was secreted. The pre- 
operative diagnosis was tumor of the ureter, possibly sec- 
ondary to tumor of the kidney. This being suspected at the 
primary operation, a complete nephro-ureterectomy was 
done. The ureter was adherent to the common iliac vessels 
at the brim of the pelvis, and it was with some trepidation 
that they were freed. It was realized that carcinomatous 
tissue had extended beyond the ureter. The patient lived 
two years and died of generalized carcinoma. 


In a large number of reported cases a nephrectomy has 
been done primarily and later a ureterectomy. While the 
nature of the case will often prevent a preoperative diag- 
nosis of carcinoma of the ureter, such diagnoses have been 
made and substantiated, as in one case which I saw with 
Doctors Carl Rusche and S. K. Bacon. This was later 
proved at operation. In this case a filling defect in the ureter 
was observed, with rapidly advancing hydronephrosis. 

One naturally thinks of papillary tumor of the renal 
pelvis with implants down the ureter, and in many cases 
this cannot be excluded. It is at least worth while to be 
prepared to do a complete nephro-ureterectomy in case of 
suspected tumor of the ureter. 

I observed Doctor Crane’s case in surgery. The dense 
perirenal adhesions and infiltrating growth made surgery 
extremely difficult. 
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STOMACH MUCOSAL CHANGES IN 
A-AVITAMINOSIS* 


By Atvin J. Cox, Jr., M.D. 
San Francisco 


Discussion by Garnett Cheney, 
Foord, M. D., Pasadena. 


San Francisco; A. 


FOR a number of years there have been reports 
in the literature concerning lesions in the 
stomach in some way related to dietary deficiencies, 
but there has been little correlation between the 
type of deficiency and the type of lesion produced. 
Clinically, this subject has been discussed by Stepp. 
who pointed out that there need not necessarily be 
a deficiency in the diet, since destruction of the 
vitamin in the gastro-intestinal tract, or failure of 
absorption, may produce deficiency in the body. 


STUDIES ON ANIMALS 


Of the many observations on different kinds of 
animals suffering from the effects of vitamin <e- 
ficiencies of various sorts, most of the studies of 
the stomach have been made on the rat. Here the 
bulk of the reported changes have occurred in the 
fore-stomach, or squamous epithelium-lined rumen 
portion, and so have no counterpart in the stomach 
of man. Pappenheimer and Larimore, in 1923 
thought ulcers in this region were due to ingested 
hair. A number of authors have found gastric 
ulcers in rats on diets deficient in vitamin B, and 
a few have been convinced that vitamin A deficiency 
was the cause of similar lesions, though in the com- 
plete study of vitamin A deficiency by Wolbach 
and Howe, in 1925, no gastric lesions are men- 
tioned. Recently, Howes and Vivier have reported 
evidence to indicate that some substance present 
in whole yeast, but not in yeast extracts, is im- 
portant in preventing development of ulcers in the 
rat stomach. Of importance in this connection are 
the current reports of frequent ulcers in the giz- 
zards of chickens fed diets deficient in a newly 
separated fat soluble dietary factor referred to as 
vitamin K. . 

In short, there is evidence that ulcers develop 
in the stomach of animals of various species more 
readily when the diet is not adequate, but the type 
of deficiency is not agreed upon by the different 
authors. 

VITAMIN A DEFICIENCY 


My relatively few experiments have been con- 
fined to the study of vitamin A deficiency, and the 
positive evidence derived from carefully controlled 
experiments indicates that deficiency of this, or 


some closely associated substance, in the diet of 
albino rats is of etiological importance in the pro- 
duction of ulcers, not ‘only in the rumen portion, 
but in the glandular portion of the stomach toward 


* From the Department of Pathology, Stanford Univer- 
sity School of Medicine. 

The experiments reported in this communication were 
carried out in the Pathological Institute of the University of 
Freiburg, Germany. Further details, as well as microphoto- 
graphs of the tissue changes, may be found in Zieglers 
Beitraige zur path. Anat. u. z. allg. Path. 98 :362, 1937. 

Read before the Pathology and Bacteriology Section of 


the California Medical Association at the sixty-sixth annua 
session, Del Monte, May 2-6, 1937. 
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the pylorus and along the lesser curvature ; in other 
words, in the parts of the stomach commonly the 
site of peptic ulcers in man. 


EXPERIMENTAL STUDIES 


White rats of two different age groups (seven 
and fourteen weeks) were used, and each group 
control and test groups of four animals were se- 
lected. Individual cages were used, and a vitamin 
A-free diet, prepared according to Wolbach and 
Howe, was administered in controlled quantities. 
The control diet differed from the experimental 
diet only in that it contained butter instead of lard 
as a source of fat. The older animals were killed 
aiter seven weeks on the diet, and the younger ones 
were allowed to live (approximately ten weeks) 
until they would no longer take the prescribed 
quantity of food. They were then killed before 
they had been without food more than twenty-four 
hours. In the first group of animals no lesions were 
found in any organs; but in the second, aside from 
the well-known epithelial changes characteristic of 
vitamin A deficiency, all of the experimental ani- 
mals showed small ulcers in the pyloric portion of 
the stomach, particularly at the lesser curvature. 
These ulcers were tiny, not over one millimeter in 
diameter, had elevated margins, and microscopi- 
cally, although there was a surrounding inflamma- 
tory reaction, they showed no evidence of chronicity 
in any portion. They were certainly acute lesions. 
One animal showed eight such lesions, and all 
ulcers found were confined to the portion of the 
stomach lined by mucus-secreting pyloric glands, 
where there was also an increase in visible intra- 
and extracellular mucus. The fundus mucosa 
showed no changes of any kind, and the rumen 
portion showed only small nodular proliferations 
of the epithelium except for several small ulcers 
in One animal. 

COMMENT 


These mucosal lesions cannot be considered spe- 
cific for vitamin A deficiency, in the first place, 
because other things may produce ulcers in this 
portion of the stomach, and, secondly, since the 
ulcers were all very recent, perhaps occurring dur- 
ing the terminal period of starvation before the 


animals were killed. The control rats were also 
starved before being killed, so it is concluded that, 
although in themselves the ulcers are not specific, 
the circumstances under which they appeared were 
not adequate to produce ulcers in the control 
rats—with the exception of one very tiny erosion 
in the stomach of one control animal, seen only 
during routine serial sectioning of the stomach. 

These findings in the vitamin A-free rats might 
be interpreted in one of two ways: as results of 
injury to a normal mucosa by something abnormal 
in the environment, such as an increased HCl con- 
tent of the gastric juice, or as the effect of injury 
to an abnormally susceptible mucosa by substances 
normally present—in my experiments augmented 
by the terminal period of starvation. 

The first possibility is made less attractive by 
the clinical data of Stepp, Boller, Will, and others, 
indicating that, in man, vitamin A deficiency is 
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associated with a decrease in gastric acidity, and 
by experimental work of Verder and Petran in 
monkeys which showed no change in the gastric 
secretion during periods of vitamin A deficiency. 

Evidence of change in the cells of the stomach 
mucosa of my animals were demonstrable only in 
the mucus-secreting cells. In every case the acid- 
secreting portions of the mucosa were structurally 
normal. Only the mucus-producing pyloric glands 
showed evidence which might indicate increased 
susceptibility to injury. In addition to the ulcers, 
the mucosa in this area showed the increase in 
intra- and extracellular mucus above referred to. 
In considering the question of whether this in- 
crease in mucus is related directly to an increased 
vulnerability of the cells, one must, of course, con- 
sider the possibility that it represents merely an 
accumulation due to decreased digestion, by the 
gastric juice. This, however, would not explain the 
accumulation within the cells. It seems more likely 
that an actual increase in mucus secretion existed. 
With special staining reactions I was unable to 
detect any difference in character of this mucus 
from that normally covering the mucosa of the rat 
stomach, so there is no reason to believe that the 
mucus was deficient in its protective action. I think 
it more likely that the increased mucus production 
is a compensatory mechanism on the part of the 
less-resistant mucosal cells. 

Whether this change in the rat stomach has any 
counterpart in man is difficult to say, but it is 
possible that the reports by von Bergmann and 
others, of an increased incidence of peptic ulcer, 
during the spring, represents a result of decreased 
vitamin A intake during the winter months. A 
relationship between this incidence of human peptic 
ulcers and ulcers in the rat is suggested by the 
results of Siebert’s observation that histamin more 
readily produces peptic ulcer in the rat in the spring 
than at other times. 


IN CONCLUSION 


Apart from such speculation, I believe the re- 
ported experiments have demonstrated a definite 
change in the glandular mucosa of the stomach of 
rats on a vitamin A-free diet predisposing it to 
injury by the gastric juice. Presumably, the ex- 
citing cause in my animals was a twenty-four-hour 
period of partial starvation, with failure of neutrali- 
zation of the gastric juice in this period. Possibly 
other irritating substances might have acted simi- 
larly. As nearly as could be determined, the dietary 
substance protecting against these changes was 
vitamin A, though the possibility of some other 
vitamin in butter being important has not been 
absolutely ruled out. 

Stanford University Hospital. 


DISCUSSION 


GarNETT CHENEY, M.D. (210 Post Street, San Fran- 
cisco).—Any experiments attempting to correlate patho- 
logical changes in the gastric mucosa with a dietary de- 
ficiency are most welcome. Evidence is gradually accruing 
that such a deficiency is one important factor and, perhaps, 
a basic factor, in the development of certain types of 
gastritis and of peptic ulcer formation. Improvement in 
atrophic gastritis coincident with liver therapy is an estab- 
lished clinical fact. The seasonal variation in the incidence 
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of peptic ulcer may well be due to changes in diet, and a 
number of authors have stated that “the vital resistance” 
of the gastric mucosa is dependent upon an adequate vitamin 
intake. The nature of this vitamin is unknown to date. 

In the chick experiments referred to by Doctor Cox, an 
erosive gastritis is an almost constant finding when the 
birds are fed on a diet lacking in fresh greens, but contain- 
ing adequate amounts of vitamins A, B, C, and D. The 
gastric lesions may be prevented by the addition of certain 
fresh greens and cereals to the diet, or cleared up by the 
subsequent administration of these same substances. The 
antierosion substance is not vitamin K, the antihemorrhagic 
vitamin, but is also fat-soluble, and has its origin in the 
same foods as vitamin K. It has not yet been satisfactorily 
isolated. 

It is not unlikely that the gastric lesions produced in 
rats may, in reality, be due to a deficiency of this unknown 
antierosion factor. It, as well as vitamin A, is apparently 
lacking in the diet used by Doctor Cox. Such an explana- 
tion of the development of these ulcers in rats would ac- 
count for the confusion which has heretofore existed in this 
field of research. Further experiments directed toward 
clarifying this important subject are urgently needed. 


& 


A. G. Foorp, M.D. (749 Fairfax Avenue, Pasadena) .— 
Doctor Cox’s paper is of interest chiefly because of the 
almost negative results obtained by extreme deprivation of 
vitamin A, even to the point of producing characteristic 
epithelial changes in other organs. The author shows good 
judgment in not overemphasizing the minute ulcers, or 
rather acute erosions, found in these badly diseased animals. 
In human beings superficial erosions of the stomach mucosa 
are not uncommonly found in a variety of conditions, espe- 
cially following minute hemorrhages in the mucosa, inter- 
preted usually as preagonal in origin. Possibly the ulcers 
in these rats are the consequence of similar small hemor- 
rhages, or, as the other states, due to some effect apart 
from the specific avitaminosis. The fact that they are acute 
ulcers leads one to believe that vitamin deficiency plays 
little rdle in their formation. Were they specific, one should 
expect ulcers of varying ages and sizes. 


THE LURE OF MEDICAL HISTORY?* 


STATE MEDICAL ASSOCIATION AND OTHER 
REMINISCENCES 


By Douctass W. Montcomery, M.D. 
San Francisco 


PART I* 


T is indeed a pleasure to receive this testimonial? 

from my colleagues, and it is well worth while 
to have lived seventy-eight years and to have prac- 
ticed medicine for fifty in order to receive it. 


EARLY MEETING PLACES OF THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY 


The honor taking place in such delightful sur- 
roundings accentuates its value. We may fittingly 
recall in this, our annual meeting, the energy and 
foresight of the late Reginald Knight Smith and his 
comrades who secured this beautiful home for us. 

Our meetings used to be held in Shiels Hall on 
O’Farrell Street, where is now the City of Paris 


+ A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 

* Editor’s Note.—This paper will appear in two parts. 

t For tribute to Dr. Douglass W. Montgomery, and reso- 
lution unanimously voted at the meeting of the San Fran- 
cisco County Medical Society, on December 14, 1937, see 
CALIFORNIA AND WESTERN MEDICINE, January, 1938, p. 63. 
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store. We were there but for the evening; it was 
no home; and it was the meeting place of some 
secret society, I do not know which. It did not 
furnish, through its professional atmosphere, much 
medical inspiration. We had, however, many a good 
meeting in it. 

ON BOOKS 


The few books and magazines received were 
taken care of by Mr. Duncombe, who kept a medi- 
cal bookstore on Sutter Street. Duncombe after- 
ward established an ambulance service. 

After a time, with the natural accumulation of 
journals, the space available by Duncombe became 
too narrow, and I took the library until we secured 
quarters in the Spring Valley Building, now the 
City of Paris. 

I recall an amusing instance showing the tem- 
perament and the relationship of two interesting 
men of that time. Dr. Harry M. Sherman occupied 
offices with Dr. George Chismore. Sherman was 
a bit masterful and in some ways took charge of 
Chismore, who was amenable and long-suffering 
with the vagaries of his friend. It occurred to 
Sherman that Chismore had not enough genito- 
urinary literature for a man whose practice was 
rapidly tending that way, so he went to Duncombe’s 
bookstore and ordered all available books. On 
their arrival he stacked them beside Chismore’s 
bed, and Chismore dutifully read down through 
the pile. 

AN EARLY MEDICAL OFFICE 


When I came to San Francisco I rented two 
rooms in a two-story frame building on the north- 
west corner of Sutter and Mason streets. The 
rooms were a front and back parlor, the usual type 
of medical office at that time. They had none of 
the conveniences such as running water, etc. ; they 
were just furnished rooms. There was a row oi 
such residences on the south line of Geary Street 
between Powell and Stockton, all occupied by doc- 
tors’ offices. It was called Murderers’ Row, and 
the old surgery, with its heavy death rate, deserved 
the epithet. 


SAN FRANCISCO DURING MY EARLY DAYS 


The sidewalks were of wood. When those on 
Market Street were torn up, gangs of youngsters 
followed the workmen to pick up the coins that had 
dropped through the cracks during years of use. 

The streets were cobbled. Recently, on visiting 
Mexico, I met with this kind of pavement and it 
gave me a homey feeling. The street-cars were 
horse-drawn, as were all the vehicles of the town: 
and the horses were, of course, accompanied by 
swarms of flies, which were excellent carriers for 
streptococci, furnishing the medical profession wit) 
lots of impetigo cases. 

It was a dusty city, clouds of which blew about, 
and we did not have to prescribe cakcium—we 
swallowed amounts of it. 

The west wind, the horse droppings, and the 
sand, were an enduring plague only conquered on 
the arrival of the bitumen pavement ; and with the 
sand came the fleas. To these latter many people 
were exquisitely sensitive, and one of my friends, 
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Dr. Alec Whittell, used to take to the theater a 
bottle of ether. On feeling a flea he would remove 
the cork and press the mouth of the bottle over the 
tingling locality. Iron sleep would descend upon 
that flea. 


The defective sewers gave us plenty of typhoid 
fever, and its care furnished a good living for many 
physicians. There were localities where this dis- 
ease was more frequent. I remember one on Powell 
Street between Sutter and Post. 


THE DRESS AND ROLLING EQUIPMENT 
OF MEDICAL MEN 


I have seen the equipage, dress, and demeanor of 
medical men change. The tall hat that disappeared 
from London with the Great War had, in San 
Francisco, been previously eliminated by the earth- 
quake. The frock coat accompanied the high hat, 
and the dress and deportment of the physician be- 
came indistinguishable .from that of the business 
man, leaving the clergyman the only uniformed 
professional. The automobile displaced the doctor’s 
carriage, his most striking equipment. Those vari- 
ations from the dull democracy in dress of our 
male population can never return. We shall never 
again see Doctor von Hoffman’s beautiful coach 
with his coachman in livery on the box, driving 
a span of prize horses; nor McNutt, with his 
tall white hat of striking shape, seated in his 
carriage and accompanied by his spotted coach 
dogs. He was often called Doctor McHat, and the 
nickname did not need explanation. Doctor Par- 


sons, austerely seated in his lofty carriage, dressed 


in his London-tailored clothes and with a shirt 
collar that buttoned nearly as low as an ordinary 
vest, is a memory of the unreturnable past. Dr. 
J. H. Stallard was another Englishman, and it 
occurred to him to send home for a hansom. It 
was a unique vehicle, and resembled an upright 
coffin on trunnions. It was drawn by a powerful 
horse, a gift to the doctor from George Hearst, 

the father of the proprietor of the San. Francisco 
Examiner. Instead of having a coachman perched 
high in the rear over the roof of the carriage, it 
was driven by the doctor himself, the reins passing 
through a slit in the front of the “coffin.” When 
the doctor, with his white flowing side whiskers, 
his black frock coat, his stovepipe hat, and his 
saucy lap dog seated beside him, drove forth in his 


peculiar showcase, he was one of the sights of the 
town, 


Once, while standing on the corner of Fourth and 
Market streets, and seeing carriage after carriage 
drive by, I inquired what it meant. Some well-to- 
do person, I learned, was ill in one of the swell dis- 
tricts of the city—Rincon Hill. There is a small 
nub of this hill still remaining. First a street was 
cut through, destroying its fine lines, and recently 
the San Francisco-Oakland Bridge has finished it 
off, except for the aforesaid nub. 


LISTERIAN THERAPY 

When I came to San Francisco the Listerian 
therapy was just arriving, and its arrival meant a 
major disaster to the older surgeons. The human 
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being, especially when elderly, is intolerant of new 
ideas. Many of these surgeons were competent 
men and good workmen, but they could not grasp 
the relevance of the minutiae and excessive cleanli- 
ness required by the new technique. Now the idea 
of this cleanliness has become generalized among 
the laity, and leads often into the most ridiculous 
byways 

A surgeon’s income, when in full practice, may 
be large, but with the years this naturally decreases. 
Formerly an elderly surgeon often made a com- 
fortable living by consultation, ‘but this source of 
income has no longer the vogue it used to have. 

450 Sutter Street. 

(TO BE CONTINUED) 


A HARVEIAN PILGRIMAGE 


By Grorce H. Evans, M.D. 


Berkeley 


N a hill overlooking the quaint old village of 
Hempstead, in Essex, England, seven miles 
distant from the nearest railroad station (Saffron 
Waldon), stands a picturesque little parish church. 
The first church there was built in the twelfth cen- 
tury, with walls and some pillars in the chancel of 
Norman architecture; and now that the tower 
crumbled and fell to the ground in 1882, these are 
all that is left of the old edifice. The nave is early 
Gothic. This church is of particular interest to 
medical men because within it lie the mortal remains 
of William Harvey, the world’s greatest physiolo- 
gist—the discoverer of the circulation of the blood. 
The Harvey Chapel is situated in the left tran- 
sept of the church. It contains the marble sarcopha- 
gus provided by the Royal College of Physicians, 
into which, on October 18, 1883, in the presence of 
several I‘ellows of the College, Harvey’s lead coffin 
and its contents—which had been removed from 
the vault beneath the church where they had rested 
for 226 years—were reverently placed, together 
with a copy of a large edition of Harvey's works 
and a Roll recounting the incidents of the trans- 
position of the remains. 


The Chapel also contains a bust of Harvey, at- 
tributed to Scheemakers, and memorial tablets of 
other members of the Harvey family. 


Fig. 1.—Burial place of William Harvey 


, Parish Church at 
Hempstead, Essex, England. 
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Fig. 2.—Sarcophagus in the “Harvey Chapel,’’ Church at 
Hempstead. Contains the remains of Harvey. 


It must have been a sad group of mourners who, 
on that day in June, 1657, set out from London on 
their dreary journey of almost fifty miles, ac- 
companying the mortal remains of their beloved 
Fellow to their last resting place in the family vault 
under the parish church at Hempstead. At that 
time the prevailing method of burial was the en- 
casement of the body in a lead coffin. These coffins 
resembled Egyptian mummy cases ; the bodies were 
simply lapped in lead and provided a poor pro- 
tection against the disintegrating forces of time and 
unfavorable climatic conditions. It was here in this 
vault, immediately under an open-grated window, 
that the remains of the Master were placed at rest 
with his ancestors. It was not until 1859, however, 
that a Committee of the Royal College of Phy- 
sicians, among whom were Quain and Stewart, 
visited the burial place in Hempstead. They found 
forty-six coffins in the vault, several of which had 
collapsed in part, leaving concaye upper surfaces 
filled with water, which seeped into the interior of 
the coffins through fissures in the lead. Ventilation 
in this vault was attained by three open-grated 
windows, which offered no protection from rain. 
Harvey's coffin, situated immediately under one of 
these windows, was in a particularly bad state of 
preservation. The concavity was filled with dirty 
water and there was a large rent in the lead cover. 

The president of the College requested per- 
mission of the family to be allowed to make neces- 
sary repairs for the better preservation of the 
remains. This was refused, though he was later 
informed that the family had made such repairs. 

In April, 1937, I visited Hempstead, and was 
well repaid for the rather tiresome journey from 
London for the privilege of standing beside the 
remains of the great physiologist, whose achieve- 
ments have meant much to the [ 
medicine. 


so science of 
Through the courtesy of the vicar, the Reverend 
T. P. Conyes Barker, and his wife, I was given the 
opportunity of visiting the church and the vault 
underneath. A trap door and a staircase situated 
outside the church afford entrance to the vault. The 
recent rains had flooded the flooring, and in places 
one waded ankle-deep in water. The coffins, all in 
a bad state of preservation, were lying directly on 
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Fig. 3.—Marble bust of William Harvey in the Harvey 
Chapel. Bust ascribed to Scheemakers. 


the floor. The brick walls directly supporting the 
Harvey Chapel above were water-soaked. One 
coffin, badly broken, exposed its contents, which 
consisted of a few bones and a dark, dirty-looking 
gelatinous granular mass. The body was entirel) 
disintegrated. It is doubtful if a better state of 
preservation exists in the contents of the lead coffin 
in the Harvey sarcophagus. 


[ feared that the supports in the vault, probabl: 
damaged by time and exposure, were not sufficient 
to safely support the weight of the sarcophagus in 
the chapel immediately above. This was communi- 
cated to officials of the Royal College of Physicians, 
who, however, assured me that regular inspections 
are made by the College from time to time. 


It is not intended here to go in detail into the 
life and achievements of Harvey. These are well 
known to the student of medical history. Twenty- 
six years had elapsed since Harvey, inspired by t 
teaching of his illustrious master, the anatomist. 
Fabricius ab Aquapendente, left Padua, before 
he published, in Frankfort, 1628, his immortal 
treatise, “Exercitatio Anatomica de Mortu Cordis 
et Sanguinis.” Padua, at the end of the sixteenth 
century, was the world’s center of medical learning 
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and accomplishment. The great Vesalius had done 
much to tear down Galenical dogma and had laid 
the foundation for the development of modern 
medical science. His successors, Realdo Columbo 
and Andrea Cesalpino, had each made contributions 
to blood circulation, as had Servetus previously in 
Paris. Falloppio, first at Pisa, then at Padua, en- 
riched anatomical knowledge by his description of 
the fallopian tubes, the oculomotor muscles, the 
cerebral nerves, the chorda tympani, the semi- 
circular canals, and the aqueduct. Padua had be- 
come a great medical school. A brilliant coterie of 
men surrounded Fabricius when Harvey entered 
the halls of Padua in 1598. 

There is some doubt that the preliminary work 
of Cesalpino and Columbo on the circulation made 
a deep impression upon Harvey, then only twenty 
years of age. In the manuscript room of the British 
Museum exist some original notes of Harvey’s for 
his lectures on Universal Anatomy, delivered on 
April 16, 17, and 18, 1616. In these lectures he 
made his first public statement of his discovery 
of the circulation of the blood, twelve years before 
the publication of the Frankfort treatise. Priority 
for the credit of the discovery of the circulation 
of the blood has been bitterly contested in Italy, but 
the advocates of Cesalpino, Columbo, and Servetus 
have tried in vain to snatch the laurel wreath from 
the brow of Harvey. During the passage of almost 
three hundred years since his death the convinc- 
ing records of eminent historians clearly place to 
Harvey the credit for his epochal demonstration. 
Of these many contributors should be particularly 
mentioned the treatise of Prof. Max Neuburger of 
Vienna, published in 1930. 

The published works of Harvey are compara- 
tively few. Aside from his great treatise, the most 
important is his work on the generation of animals, 
“Exercitationes de Generatione Animalium, quibus 
accedunt quadam de Partu de Membranis ac Tu- 
moribus Uteri, et de Conceptione,” published in 
1051. Aside from these, his published writings are: 
“Two Disquisitions to Riolanus” ; “A Short Report 
of the Postmortem Examination of Thomas Parr” ; 
and a few letters to Caspar Hofman, Slegel, Nardi, 
Morison, and Horstius in explanation or defense 
of his views. 

In the Sloane collection in the British Museum, 
there is a portion of an unpublished manuscript of 
121 leaves devoted to “Anatomy of Muscles: Their 
Functions and Diseases”; also his original notes 
of lectures on Universal Anatomy, to which refer- 
ence has already been made. In all probability some 
of his works were lost when his lodgings in White- 
hall were plundered during the civil wars, and when 
the home of the Royal College of Physicians, to 
whom he had bequeathed all his books and papers, 


was destroyed in the great fire of 1666. 
78 The Uplands. 


1 Neuburger, Max: “Zur Entdeckungsgeschichte des 
Lungenkreislaufes,” Wien. Siidhoffs Archiv fiir Geschichte 
der Medizin, Band 23, Heft 1, 1930. 
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WHAT DOES “NEUROTIC”? MEAN? 


By R. P. Lrttie, M.D. 
Santa Paula 


HAT is a neurotic? The dictionary says it 

is one who is afflicted with a neurosis, and 
that a neurosis is a functional type of nervous dis- 
order, or one without an evident organic or struc- 
tural basis. But this is a mere classification for 
convenience, and befogs thought, for there is really 
no fundamental distinction. We believe that struc- 
ture conditions function. Thus the term merely 
denotes a difference in the degree of structural 
change. The gross and readily perceivable changes 
being known as organic, and the obscure as func- 
tional, and physicians often infer that the patient 
can change his composition by an effort of will 
and that all he needs to do is think he is well 
and he will be so. This is indeed mysticism. The 
doctor, in his helplessness, may even become ex- 
asperated and relieve his feelings by adopting the 
attitude of contempt, which is merely a defense for 
ignorance. 

Let us consider neurotics at greater length. As 
used the term is not specific, but is a pigeon-hole 
for odds and ends of nervous disorders. It is a 
wastebasket term for which there is no specific cri- 
terion except that it relates to the nervous system. 
The cause must be obscure, for, if it is evident, 
troubles are classified under that heading. Neuras- 
thenia and epilepsy have little in common, yet if 
they occur in the “family tree” it is said to have a 
neurotic taint. Neurasthenia is characterized by 
a lack of energy, and epilepsy by fits. 

Let me tell of a few neurotics that I have known. 
They were classified as such by medical men: 

Case 1.—An interne was once awakened at about 2 a. m. 
to see someone who was complaining. On the fourth floor 
he found an old lady who was “cutting up,” as the nurse 
said. He examined her and found no obvious cause for 
her doing so, so he assumed that she was a neurotic and 
ordered a “sterile” hypodermic given. He then went back 
to bed quite pleased with himself. He had hardly fallen 
asleep when the nurse called him back to pronounce his 


patient dead. He received quite a shock, and the word 
“neurotic” had taken on a new meaning. 


7 7 v 


Case 2.—There was another lady on the fourth floor 
who was always complaining, and no one found an ade- 
quate cause. The internes and nurses treated her with 
restrained contempt. She got sterile hypodermics, bromids, 
and ammoniated tincture of valerian. Finally, someone 
sent her to the gynecological ward, when it was decided 
to open her abdomen. It was found that her belly was full 
of adhesions, the aftermath of an old operation. These were 
freed, and she made a wonderful recovery. She no longer 
complained. She was grateful and appreciative. She gained 
weight and became another woman. 


COMMENT 


Let us assume that the Freudians, or who you 
will, had psychoanalyzed this woman and found 
some evidences of sex in her which can be found 
in most anyone by enough search, just as one can 
find water with a “forked stick” most anywhere 
in Ohio. Suppose that they had talked to her, and 
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filled her full of their explanations or system of 
psychology, and had gotten her to “shut up” or 
to grin and bear it—would she have been cured? 
Then, may I ask, what are the criteria of cure, 
absence of symptoms? But the only way we can 
know of many nervous symptoms is by what the 
patient says and does, If he stops complaining and 
acts normally, we are prone to assume a cure; yet 
the underlying condition may be there just the 
same. 

What of these so-called cures? Do they stay 
cured? At St. Anne De Beaupré one can see a pile 
of crutches and wheel chairs, wooden legs, and 
what not, twenty feet high. How many do you 
suppose would like to return for them? Do they 
have a follow-up system—a visiting nurse or social 
worker to see if the old man buys another cane? 
What of the epileptic who takes bromid and has 
no fits—is he cured? What of the neurasthenic 
who so orders his life that he gets nine hours’ sleep 
and does not overwork. Is he cured or is he only 
“living within his means”? The eye doctor who 
cures epilepsy by correcting astigmatism or hyper- 
opia may not have really changed the nervous sys- 
tem, and an impacted tooth might bring back the 
whole picture. This nervous defect may be be- 
yond our reach—perhaps it is hereditary, and that 
eugenics is the only real cure for society. Perhaps 
the clinical picture of neurasthenia is merely the 
symptom-complex resulting from an insufficiently 
energized nervous system, We know little of nerv- 
ous energy—what it is, and where and how it is 
generated. Its lack of quantity may be due to sys- 
temic poisoning, such as influenza or tuberculosis. 
It may be that it is expended faster than it is gener- 
ated, as in overwork. It may be conditioned by 
some hereditary defect, for it is obvious that the 
flame of life burns brighter in some than in others. 
It may be that it is due to illness or improper feed- 
ing in infancy. Man is a suggestible animal as well 
as being an automatic machine; and nature often 
repairs damage while our attention is distracted by 
some hocus-pocus which is then deemed to be the 
cause of the cure. 

There is gross structure which helps to deter- 
mine the larger activities, such as intestinal and 
heart function ; and there is microscopic structure, 
which is a factor in the function of muscle nerve 
and gland; and then there is ultra-microscopic 
chemical structure, which we think must determine 
chemical and physical change, heredity, memory, 
and psychological processes. Then, according to 
our definition, a neurosis being a nervous disorder 
minus a structural change, and if, as seems proba- 
ble, there is no function without a structural basis, 
then we must arrive at a new definition of neu- 
rosis, or else abandon it for a more definite classifi- 
cation. Used in the light of knowledge, it may be 
permissible to differentiate between gross and evi- 
dent lesions, and the ultra-microscopic kind. As 
it is, it covers a multitude of sins and is an excuse 
for impatience, which, by rights, should be directed 
toward medical ignorance rather than the patient. 
The very fact that they often end up with dealers 


in magic, hypnotism, and theology is evidence 
enough of that. 
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We are beginning to believe that we think and 
act the way we do because of our structure and 
environment, and that even our thoughts are the 
result of, rather than the cause of these things 
Behavioristic psychology is making a worthy effort 
to redeem the study of human behavior from thx 
swamps and morasses in which it finds itself after 
centuries of darkness. Let us hope that their 
studies will throw light upon this side of human 
ignorance. The whole thing resolves itself into a 
question of psychology. Is, or is not man an ever- 
growing and changing machine? I, for one, believ« 
that this assumption is the more useful concept 
We all admit that it does no good to either swear 
or pray over such machinery as a gas engine, but 
words are adequate stimuli for man, and here is 
where the joker comes in: to a limited extent 
minute structural change may be reversible. 

Life is a form of motion, and its direction and 
velocity depend upon the form of the structure, 
the amount of energy génerated within, and the 
external environment. These are three variables, 
and in diagnosing deviations from the normal espe- 
cially so-called nervous troubles, one should con- 
sider each with extreme care. 

139 North Tenth Street. 


AN EPIDEMIOLOGICAL STUDY OF AN 
OUTBREAK OF SYPHILIS 


By R. L. KaurmMan, M.D. 
Whittier 


N the great majority of instances the health 

officer doing epidemiological work in the ve- 
nereal diseases is confronted with but one contact 
of an infectious case. Far too often does the indi- 
vidual affected in presenting himself for diagnosis 
and treatment “fail” to remember the name or ad- 
dress of the person to whom he or she was exposed. 
The statement is frequently volunteered that the 
exposure was to an individual who happened to be 
passing through town on his way East or North, 
or any other convenient direction. The physician 
administering the treatment in a health department 
clinic will find that to threaten or scold patients 
into revealing the identity of their infected part- 
ners will very often drive them away. It is much 
better to reason with them and explain the mode 
of spread of these infections, and to stress the point 
that their partners may even be unaware of being 
infected and deserve having medical check-up. The 
general public has the mistaken notion that the 
discovery of venereal disease is equivalent to loss 
of a job, as a punishment meted out by the health 
department. This fallacy also impairs complete 
identification of contacts. Very often, after an 
individual has visited the clinic or office a numbe: 
of times, and has gained confidence in his docto1 
or nurse, he will give the name and address of th« 
contact, or even arrange to have him or her com: 
in for examination. 

For every patient who presents himself to 
health department or physician’s office for ant'- 


venereal therapy, there are usually others infected 


from the same source who go elsewhere for treat- 
ment. And it is uncommon for more than on 
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Marital 


Color Status Exposure 


Single 3-4-35 


White 


Mexican Single 
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Jsed local medica- | 
tion on lesion| 
before coming to} 
clinic. | 


Negative 
Four plus 5-8-35 
Four plus 5-15-35 





White Single 

















victim to come to one office. Consequently, the 
following report on the transmission of syphilis 
by one woman to six men, all of whom came to the 
Whittier district office of the Los Angeles County 
Health Department, may be of interest from the 
epidemiological and sociological viewpoints. 
These six men presented themselves to the health 
office within a period of five weeks; the first one 
on April 24, 1935, and the last one on May 23, 
1935. Examination showed single or multiple 
penile lesions, subsequently proved to be hard 
chancres, and each one volunteered the name of 
one woman (name) of Whittier as being the one 
to whom he was exposed. From this point we will 
take our story back several weeks to April 5, 1935. 


REPORT OF CASE 


On this date (name) came to the office and wanted treat- 
ment for a generalized rash. As the health officer was out, 
the nurse sent her home and told her to remain in bed, 
promising that the health officer would visit her later in 
the day. A home call that day revealed a white woman, 
age forty-four years, a divorcée, living alone in a one-room 
flat in Whittier. Her complaint dated from March 31, 1935, 
when she developed fever, headache, and generalized aches 
and pains. On Tuesday, April 2, a generalized, raised, 
salmon-colored rash appeared, coinciding with an increase 
in her symptoms. On Thursday, April 4, her back began 
to ache and her eyes became suffused and reddened. This 
was the picture on April 5, when the writer examined her. 
The original impression of severe German measles in an 
adult had to give way to a suspicion of secondary lues, 
when a call on April 6 demonstrated an exacerbation of 
symptoms and a fever of 102 degrees Fahrenheit. A Was- 
sermann taken that day returned four plus, and the patient 
Was immediately sent by ambulance to the Los Angeles 
County General Hospital contagious ward, with the diag- 
nosis of secondary lues. The source of her infection could 
not be determined, inasmuch as she had had more than one 
etiological possibility. At the hospital another blood Was- 
sermann was taken, following which she was given three 
intravenous injections. 


She was released from the hospital on May 1, 1935, 
although still in an infectious state, and returned to Whit- 
tier, where she came each week to the venereal disease 
clinic for therapy until she moved out of our jurisdiction. 
Treatment was refused her on May 15 because she ap- 
peared at the clinic in a very drunken state, barely able to 
walk straight. Upon being told that she was too ill to 
receive an injection, she became belligerent and threatened 


Inable to go to | 
clinie for dark- | 
field because of | 
| 
| 


5-23-35 ‘Ne gative 5-23-35 
Four plus 6-5-35 
Four plus 6-11-35 
finances. 








to go out and “infect every man in town,” as she put it. 
However, no treatment was given in her state of alcoholic 
intoxication, but she appeared the very next day, somewhat 
more sober, and apologized for her previous day’s actions. 

Of the six men who named her, all are single, 
fortunately, except one. The first one appeared 
while (name) was in the General Hospital, on 
April 24, 1935. The accompanying table shows the 
sequence of events for each individual. The ages 
of these six men ranged from twenty-one to fifty- 
nine, the youngest being a Mexican. All of the 
chancres were accompanied by bilateral inguinal 
adenopathy of the discrete type, with some edema 
of the glans and foreskin. Therapy was not insti- 
tuted in any case before laboratory confirmation by 
either darkfield or Wassermann had been obtained. 

Thus far three blood Wassermanns on the wife 
of A. W. have returned negative. She has no 
lesions or symptoms and is still under our obser- 

vation. She presents a typical example of the 
dangers innocent contacts undergo from irresponsi- 
ble individuals. 

In addition to these six infected individuals, 
another man, H. R., age twenty-three, was exposed 
to (name) the week of March 25. However, he had 
been under our care for syphilis since July 18, 1934. 
getting thirty-six treatments up to the time of this 
exposure. He used no prophylaxis of any sort, 
and did not develop any lesions. 

All the chancres cleared up immediately follow- 
ing therapy, accompanied by cessation of associated 
symptoms. No other possible source of infection 
has thus far been ascertained in this series of cases. 


SUMMARY 


Aside from the physical, mental, and sociological 
damage done by this lone fountain of infection, 
the economic cost to the community is of some 
concern. If we can say that it costs approximately 
$300 to treat a case of syphilis to its conclusion, 
we reach a total of $1,800 for these cases as the 
price the taxpayer has to pay. And this sum repre- 
sents only the cases that have come under our con- 
trol. The actual cost, therefore, is probably higher. 
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IN CONCLUSION 


A series of six cases of syphilis is presented 
because of the interest created by their all naming 
a common source of infection. A true understand- 
ing of our national venereal disease problem can 
be easily pictured from this distinct epidemic. 

402 South Greenleaf Avenue. 


GONORRHEA IN PREGNANCY 


ITS TREATMENT AND RELATIONSHIP TO 
OPHTHALMIA NEONATORUM 


By S. 1. Movirt, M.D. 
Los Angeles 


ONSIDERING its prevalence and far-reaching 

influence on health and bodily resistance, gonor- 
rhea in the female is of utmost importance; and 
during pregnancy its importance is far greater, 
since it affects not only the mother, but also the 
child. According to J. Johnston Abrahams,’ 40 
per cent of the sterility in women, 50 per cent of 
all gynecological operé ations, and 20 per cent of the 
total blindness of the world are the direct conse- 
quences of unsuccessfully treated gonococcal in- 
fection. It is important and fitting, therefore, that 
physicians should acquaint the ‘public with the 
general and widespread evil effects of gonorrhea. 
Neisser at one time stated that, with the exception 
of measles, gonorrhea was the most widespread of 
all diseases. This may be an exaggeration ; never- 
theless, the disease is by no means rare. 


Mode of Infection Except in the case of young 
children, where gonorrhea is transferred indirectly, 
it is transmitted ‘almost exclusively by sexual inter- 
course. In rare instances it may ‘be spread by 
towels, napkins, douche nozzles, or by an infected 
person. A frequent mode of infection is that of 
the wife by a husband who has had gonorrhea, but 
was supposedly cured. The most important charac- 
teristic of the gonococcus from the clinical view- 
point is its power of latency. The organism remains 
living in the human tissues, but is temporarily in- 
active ; that is, the patient has gonorrhea, but pre- 
sents no symptoms. The disease may remain latent 
and suddenly light up into active virulence because 
of local hyperemia—from excessive intercourse, 
menstruation, childbirth, or ill-advised pelvic oper- 
ations. The latent germ may be aroused into acute 
activity in two ways: It may either produce a fresh 
gonorrheal attack in the individual in whom it has 
been residing as a latent parasite, or it may be 
transferred to another individual and, finding there 
a fresh soil more congenial to its growth, incite an 
acute process 

Gonorrhea and pregnancy may coexist under 
three conditions: (1) the gonorrheal infection may 
antedate the occurrence of impregnation; (2) the 
gonorrhea may have been acquired during coitus, 
which also resulted in conception; and (3) the 
gonorrhea may have been contracted after con- 
ception has occurred. 


Most cases that one has to deal with belong to 
Group 1. The infection, having passed the acute 


1 Abrahams, J. Johnston: Gonorrhea in Women and 
Children. 
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stage, becomes chronic. The two other groups usu- 
ally present the acute and subacute forms of the 
disease. 

The influence of pregnancy upon a preéxist- 
ing gonorrhea is usually quite pronounced. The 
marked congestion of the tissues, incident to the 
gravid state, furnishes abundant stimulus for the 
multiplication of the gonococci, which thus causes 
an exacerbation of a latent gonorrhea. It seems 
that pregnancy predisposes to widespread upward 
extension, occasionally causing endometritis and 
deciduitis, and even involving the tubes. However, 
gonorrhea is not such an important causative factor 
in abortion as formerly supposed. A study of 
Bernstine and Castallo’s? statistics, extended over 
a period of five years and including 3,586 de- 
liveries at Jefferson Maternity Hospital, shows 
that eighty-four patients had positive finding for 
gonococci during pregnancy and received the fol- 
lowing treatment, which was adapted to the stage 
of infection and was continued until the time of 
delivery. In acute gonorrhea, rest is most bene- 
ficial. After the symptoms gradually subside, a 
simple cleansing douche and sedative measures are 
all that is employed. Later a douche, containing 
one teaspoonful of Lugol’s solution to two quarts 
of warm water, may be used. When the acute 
symptoms have entirely subsided, the patient is 
treated more vigorously along the same lines as 
chronic cases. The treatment of chronic cases is 
divided into two parts: those measures that the 
patient uses at home, and those that the physician 
carries out. 

Home treatment consists of daily vaginal douches 
under low pressure, using one teaspoonful of 
Lugol’s solution to two quarts of boiled water. 
The office or hospital treatment consists of ex- 
posing the cervix with a vaginal speculum. The 
discharge is carefully wiped away from the cervix. 
A pledget of cotton, saturated with aqueous so- 
lution of metaphen 1 : 1000, is placed in the cervical 
canal and left in situ for five minutes. The vagina 
is then swabbed with the metaphen solution; if 
there is urethral involvement, about fifteen drops 
of 10 per cent argyrol are instilled into the urethr a. 


Out of the above-mentioned 3,856 deliveries 
at Jefferson Maternity Hospital (Philadelphia), 
eighty-four cases were complicated by gonorrhea 
and treated for it during the prenatal period in the 
way outlined above. 

The children born of mothers in the treated 
group were free from gonorrheal ophthalmia. The 
babies of both groups received exactly the same 
prophylactic eye treatment when delivered, yet 
there were fifteen cases of gonorrheal ophthalmia 
born of mothers who did not receive prenatal treat- 
ment (who apparently did not give evidence of 


gonorrhea, thus escaping treatment which they 
should have received). 

This would show that the prenatal treatment of 
mothers afflicted with gonorrhea is a more im- 
portant prophylactic measure against gonorrheal 
ophthalmia than Crede’s prophylactic ‘instillation 

of silver nitrate in the eyes of the new-born child. 

1025 Story Building. 


ae Bernstine and Castallo: Medical Record, p. 97 (Jan. 16), 
oa. 
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INTRA-ORAL LESIONS 
I, ETIOLOGY 


Grorce V. Kutcnar, M.D. (450 Sutter Street, 
San Francisco ).—The oral mucous membrane and 
the skin are closely related. In many dermatoses, 
lesions also are present in the oral cavity. The 
etiology of lesions occurring within the mouth is 
varied and multiple, as in diseases of the skin. The 
cause in some instances has not as yet been deter- 
mined. Bacterial virus, spirochetal and mycotic 
infections, dietary deficiencies, systemic and meta- 
bolic disorders, trauma, neoplasm, nevi, allergic and 
drug reactions, are the most commonly known 
causes. 


The most common cutaneous diseases having 
oral manifestations are lupus erythematosus, lichen 
planus, pemphigus, and erythema multiforme. At 
times the oral lesions may be the only phenomena 
observed and may be present for weeks or months 
before the appearance of the cutaneous lesions. 
Oral lesions occasionally occur in dermatitis her- 
petiformis, keratosis follicularis, scleroderma, and 
acanthosis nigricans. Occasionally, impetigo, ery- 
sipelas, rhinoscleroma, lupus vulgaris, and leprosy 
may extend from the skin on to the oral mu- 
cous membrane. In exfoliative dermatitis, eczema, 
hydroa-estevale, mycosis fungoides, psoriasis, tinea 
corporis and zoster, intra-oral lesions are un- 
common, but may be seen. Eruptions from various 
drugs may occur simultaneously on the skin and 
mucous membrane. These will be discussed later. 


Infections due to bacteria of various types may 
occur in the mouth primarily, in addition to those 
secondarily extending from foci on the skin. 
Severe streptococcic infections rapidly extending 
down the faucial planes toward the pharynx may 
be seen (Ludwig’s angina). Streptococcal impetigo 
may occur occasionally. Chancroidal infections due 
to streptobaccilus of Ducrey, either in association 
with genital lesions or alone, are at times seen. 
Gonococcal stomatitis, while rare, has been re- 
ported. Infectious stomatitis, the lesions resem- 
bling aphthae, may be produced by staphylococci 
or streptococci. Oral diphtheria, resulting from an 
extension of faucial infection, occasionally may 
occur. Likewise pseudodiphtheria infections, which 
can be diagnosed only by bacteriological exami- 
nation, at times may be encountered. More rarely, 
infections, such as glanders and anthrax, may have 
oral manifestations. In addition to extension from 
facial focus, erysipelas may originate as a primary 
infection, usually beginning about the socket of a 
recently extracted tooth. Stomatitis, presumably 
due to infection, may be seen in influenza. The 
simultaneous occurrence of oral and vulvar lesions 
(ulcus acutum vulvum) caused by the bacillus 
Crassus, is observed occasionally. 


In addition to the extension of lupus vulgaris 
from the skin, tuberculosis may occur primarily 
within the oral cavity. Inoculation tuberculosis, the 
so-called tuberculous chancre with satellite lymph- 
adenopathy, while uncommon, is occasionally seen. 
Infections may be from a focus elsewhere in the 
body or from external sources. In addition to a 
tuberculous chancre, fissures and papillomatous or 
ulcerative vegetative forms as the result of systemic 
tuberculosis are frequent. In addition to zoster, 
other virus diseases, such as herpes simplex and 
verrucae, are found in the mouth. The former is 
more commonly seen on the lips, although intra- 
oral lesions resembling aphthae or a generalized 
stomatitis are not uncommon. Systemic virus dis- 
eases, including the exanthem, may have oral mani- 
festations. 

Acute or chronic ulceromembranous gingivitis 
or stomatitis (Plaut-Vincent) are frequently seen. 
While fusiform bacilli and spirochetes can usually 
be found in the smears, whether these are the pri- 
mary cause or secondary invaders, has not as yet 
been determined. Infestation of the fusospirillary 
group is not uncommon in other oral lesions. 
Gangrenous gingivitis and stomatitis (noma) are 
regarded by some as a severe form of acute ulcera- 
tive gingivitis, often following slight trauma or as 
a complication of debility, usually in children and 
the aged. In addition to fusiform bacilli and spiro- 
chetes, numerous other pathogenic organisms may 
be present. Gummatous nodules, occurring in the 
nasopharyngez il region, may be a late manifesta- 
tion of yaws. Primary syphilis is a common cause 
of intra-oral lesions. The lesions may occur any- 
where within the oral cavity, excepting the teeth. 
Secondary lesions may be seen in the oral mucosae, 
tonsils, or tongue. Destructive late lesions are 
common in the nasopharynx and tongue. In ad- 
dition to gummatous infiltration of the tongue, a 
sclerous or interstitial glossitis may occur. 

A variety of mycotic organisms may cause intra- 
oral lesions. The most common is mycotic stomati- 
tis (thrush). From the lesions, Monilia albicans 
is most commonly recovered. Occasionally, other 
members of the same group are the cause. The 
etiology of black hairy tongue is variously reported. 
A streptothrix, which may play some part in its 
production, is at the present time the most accepted 
cause. Actinomycosis most frequently originates 
in the mouth and may be primary in the tongue. 
Coccidioidal and deep blastomycotic infections are 
rare, as is sporotrichosis. 

Oral lesions are common in some of the ex- 
anthem, particularly varicelli, measles, scarlet fever 
and variola, and are frequently of aid in diagnosis. 
Ulcers and stomatitis are common in typhoid fever, 
while herpes is frequently seen in meningitis, ma- 
laria, and pneumonia. 
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Dietary deficiencies, particularly vitamins, may 
be followed by oral lesions. Erosive stomatitis, 
gingivitis, and glossitis are common in pellagra. 
Gingivitis and edema occur in beriberi. Hemor- 
rhages from the gums are seen in scurvy. 

In many systemic diseases oral manifestations 
are common. A stomatitis, characterized by dry- 
ness and a deep-red color of the mucous membrane, 
occurs at times in diabetics. A similar or an ulcera- 
tive stomatitis may be seen in uremia. The smooth, 
brightly erythematous tongue and papillary atro- 
phy is part of the diagnostic picture in primary 
anemia. Hemorrhagic stomatitis, often with sec- 
ondary invasion of the fusospirillary organisms, 
may occur in the leukemias. In agranulocytosis, 
gingivitis, stomatitis, or combinations of these, 
necrotic ulcers and gangrene about the tonsils, 
pharynx, palate, or tongue are common, from 
which the Klebs-Loffler bacillus, fusospirillary 
organisms, and a variety of other bacteria, have 
been isolated. Hypertrophic gingivitis occurs dur- 
ing pregnancy. Macroglossia may be found in acro- 
megaly, in syphilis, and myxedema. Pigmentation 
of the oral mucosa is noted in Addison’s disease, 
cirrhosis of the liver, hemachromatosis, and oc- 

casionally following melanotic tumors. Xanthoma- 
tous infiltrates and lesions may be seen intra- 
orally in the lipoidoses. Bluish-gray deposits of 
lead along the gingival margin are noted in lead 
poisoning. 

Factitial lesions in the mouth are not uncommon. 
Traumatic ulcerations and anesthesias may be 
found in hysteria. Oral neuroses and phobias usu- 


ally referred to the tongue are seen, the underlying 
mechanism generally being a cancer phobia. 
Dermatitis venenata (contact dermatitis) may 


occur in the mouth, either as a result of irritants 
or sensitization from vulcanite in dental plates, 
mouth washes, tooth paste, etc., or on the lips, as 
a result of lipstick. 

Drugs are a frequent cause of oral lesions, usu- 
ally accompanied by a cutaneous eruption. It is 
impossible to enumerate all the drugs which may 
be the cause. The most common, however, are the 
acetanilid-antipyrin group, producing erythema 
multiforme-like lesions or angioneurotic edema of 
the mucosa. Similar eruptions, usually cyanotic 
in color, may be produced by phenolphthalein. Sali- 
cylates, including aspirin, may cause erythema, 
edema, and vesiculation. Bullous and vesicular 
lesions are seen after barbital and its derivatives 
Bullous and hemorrhagic lesions from iodids and 
hypertrophic vegetating lesions from bromids may 
occur. Urticarial edema, erythema, and vesicula- 
tion may follow the use of quinin and its combi- 
nations. Severe gingivitis and stomatitis may be 
complications of the prolonged use of mercury. 
Similar stomatitis, with deposits of bismuth about 
the gingiva, tongue, and cheeks, is seen following 
bismuth ther rapy. A bluish-gray discoloration of 
the oral mucous membrane and tongue may be 
noted in generalized agyria, or in small patches fol- 
lowing the prolonged local application of silver 
compounds. 


As a result of chronic irritation of the mucous 
membrane and tongue, leukoplakia may develop. 
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The etiology can be established in the great ma 
jority of cases. Trauma or chronic irritation from 
poorly fitting dentures, ill-shaped or malposed tee: 
may be the cause. IIl-kept or poorly fitting plat S, 
or prolonged chemical irritation, also may be fa 
tors. The relation of syphilis to leukoplakia is 1 
established, although it is seen frequently on t/ 
oral mucous membrane at the site of secondary, 
syphilides or on the tongue following late syphilis. 
Syphilis is also thought to be an indirect cause in 
some way predisposing the mucous membrane io 
leukoplakia. 

Nevi are not uncommon in the oral cavity. Piv- 
mented lesions are seen more frequently on the 
lip. Hemangiomata and lymphangioma likewise 
are often seen. Lesions of neurofibromatosis may 
occur in the mouth or on the tongue. Numerous 
benign new growths, such as papillomata, pyogenic 
granuloma, adenoma, lipomata, myxomata, myo- 
mata, and keloids, are frequent. Adenomatous 
hyperplasia of the mucous glands of the lip and 
buccal mucous membrane may be found ( Fordyce’s 
disease). Retention cysts of the mucous gland may 
occur, producing mucoceles. Epithelioma of the 
lip, buccal mucous membrane, or tongue, almost 
always of squamous-cell type, originating in areas 
of leukoplakia, is, of course, well known. Neo- 
plasms of the gingiv a, grouped under the general 
term of “epulis,” may occur. Sarcoma is relatively 
rare in the mouth. 

Urticaria, due to food or drugs, may be ac- 
companied by angioneurotic edema of the lips, 
tongue, and palate. 

The most common lesion occurring within the 
mouth is the aphthous ulcer, often multiple, the 
etiology of which is varied. Vitamin B deficiency 
is claimed by some to be the principal cause. The 
lesions appear sometimes to be allergic, due to foods 
or drugs. Digestive disturbances have been fre- 
quently observed accompanying aphthae, and are 
regarded by some as the cause. In many cases the 
etiology cannot be established. The virus of herpes 
simplex and staphylococci may produce lesions fre- 
quently mistaken for aphthae. Geographic tongue 
is another frequent condition in which the etiology 
is still obscure. While occasionally associated with 
organic disease and debility, it is frequently seen 
in healthy individuals and may be regarded as a 
constitutional neuropathic anomaly. 

The multiple, varied, and often obscure etiology 
of intra-oral lesions makes necessary a thorough 
examination of the patient, utilizing all the labora- 
tory facilities. Even with these measures, in some 
instances the etiology cannot be established. 


* * * 
II. SYMPTOMS AND DIAGNOSIS 


H. P. Jacosson, M.D. (520 Westlake Profe: 
sional Building, Los Angeles) .—It is somewhat of 
a task to attempt a discussion of the diagnosis 
of oral pathology in the limited space at my dis- 
posal. The subject matter is extensive and fairly 
embraces in miniature the entire domain of genera! 
pathology. Like the cutaneous envelope, the ora! 
mucosa may serve as a reflecting mirror and 
portray reactions to local insults, and, in greater 
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measure, the presence of systemic infection, in- 
toxication, or other biological disturbances in dis- 
tant parts of the body. Unlike the skin surface, 
however, the oral mucosa has not the protective 
advantages of the corneous and granular layers of 
the skin epidermis. The absence of these two 
epithelial layers, together with the peculiar en- 
vironmental conditions of the oral cavity, such as 
increased temperature and moisture, render the 
mucous covering of the cavity not only more 
vulnerable to chemical, mechanical, and biological 
irritants, but also serve to modify the morphology 
of primary lesions to such an extent as to make 
their recognition and diagnosis more difficult. 

In a general way, the different eruptions occur- 
ring within the oral cavity may, for purposes of 
definition and diagnosis, be divided into four major 
categories as follows: 

1. Lesions Due to Local Causes —Under this 
heading are included all oral lesions produced or 
caused “by any and all physical, thermal, electrical, 
chemical, and biological agencies w orking locally, 
or in situ. As representative members of this group 
may be cited, for instance, the lingual fissures, 
erosions, and superficial ulcerations caused by 
jagged teeth, or by the epileptic bite. Also, the 
erythematous, purpuric, vesicular and bullous erup- 
tions produced by chemical caustics (usually in 
attempted suicides ), and those caused by exception- 
ally hot drinks, such as coffee, tea. etc. Here, too, 
may be included the leukoplakial-like lesions caused 
by electrical discharges of two different metals in 
dental fillings. 


Important members of this category of eruptions 
are the different lesions produced by the local pres- 
ence and activity of certain bacterial and fungous 
parasites. The morphology of these lesions varies 
considerably according to the type and virulence of 
the catisative parasites, as well as according to the 


patient’s immunity. On the one hand there are 
the fairly superficial vesicular and ulcerative lesions 
of aphthous stomatitis, which most authorities at- 
tribute to a staphylococcic organism. Again, we 
have the fairly superficial, somewhat infiltrated, 
ulcerative or fissured lesion of the primary stage 
of syphilis; also the somewhat deeper, rapidly 
spreading and more destructive ulcerative gingival 
lesions of trench mouth or acute ulcerative mem- 
branous gingivitis. This eruption is caused by a 
mixed infection represented by the fusiform bacil- 
lus acting in symbiosis with the Spirocheta den- 
tium. The disorder belongs to the acute infectious 
destructive inflammatory diseases of the gingivae, 
usually starting at the buccal surface about one or 
more teeth and spreading rapidly. Here, too, be- 
longs the well-known clinical entity of thrush, a 
membranous stomatitis and glossitis, caused by a 
yeastlike fungus, M. albicans, and usually occur- 
ring in the poorly nourished or the feeble—in the 
very young or very old. 

A marked morphological variation of the above 
simple inflammatory, more or less superficial types 
of lesions are the deep-seated, tumor-like granu- 
lomatous masses caused respectively by the tubercle 


bacillus, Treponema pallidum, Actinomyces, and 
C. immitis. 
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2. Sensitization Eruptions —Here one may in- 
clude all intra-oral eruptions that are expressions 
of hypersensitivity to various kinds of food, drugs, 
medicaments, etc. The various foods or chemicals 
that may serve as sensitizing agents in certain 
individuals are legion, and different persons may 
be sensitive to different substances. A diagnostic 
characteristic of the primary eruptive elements that 
enter into the composition of these eruptions is 
their usually evanescent and superficial character, 
and their tendency to spontaneous involution upon 
the withdrawal of the sensitizing agent. The lesions 
may consist of erythematous macules or plaques, 
vesicles or bullae, or urticarial elements. 

3. Lesions Secondary to Systemic Infections and 
Intoxications —This group embraces all oral erup- 
tions that are secondary to, or associated with sys- 
temic or cutaneous syndromes , as well as metallic 
intoxication—especially bismuth, mercury, gold, 
and the arsenicals. Representative members of 
this group are the vesicular or bullous lesions of 
erythema multiforme, dermatitis herpetiformis, 
pemphigus vulgaris, epidermolysis bullosa, acute 
disseminated lupus erythematosus, the hemorrhagic 
and erosive lesions of hemorrhagic sarcoma, and 
of some of the leukemias. Also, the 
and shaped plaques of psoriasis, 
chronic lupus erythematosus, and 
leukoplakia. 

4. Neoplastic Growths of the Oral Cavity.— 
This group includes all new growths, benign and 
malignant, and comprises the epithelial, endothelial, 
connective tissue, and the mixed tumors. Their 
gross appearance depends upon their histological 
structure and age, as well as upon the character 
and state of immunity of the patient. 

Diagnosis.—Diagnostic differentiation of one 
eruption from another may, in occasional instances, 
be achieved by mere inspection of the primary com- 
ponent elements and examination of their morpho- 
logical architecture. The characteristic cluster of 
vesicles situated upon or within erythematous 
and/or inflammatory areas of herpes simplex, or 
herpes zoster, characterized by varying degrees 
of pain (preceding, accompanying, or followi ing 
the onset of the eruption) and, in the latter in- 
stance by a unilateral distribution after the course 
of anerve; or the fairly pathognomonic fungating, 
ulcerating, infiltrating lesions of advanced carci- 
noma should offer no particular diagnostic diff- 
culty to the experienced clinician. 

For the most part, however, eruptions of the 
oral cavity do not lend themselves to easy recog- 
nition, but require clinical and, frequently, labora- 
tory studies, and an evaluation of these in the light 
of associated existing pathology in other tissues 
and organs. A very essential preliminary to diag- 
nosis is a pertinent case history. This need not 
consume much time or space, but should stress the 
mode of onset, duration, subjective symptoms, his- 
tory of antecedent or associated diseases, including 
allergic disorders, and previous treatment. The 
question of drugs and chemicals—either applied 
locally (especially dentrifices) or taken internally 
as laxatives, sedatives, or tonics—should receive 
special attention in all history-taking, as these will 
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be found responsible for presenting oral eruptions 
rather frequently. 

Important, too, is a good source of illumination. 
Diffused daylight is best for the purpose, but an 
electric flashlight or a small electric dental lamp 
may serve just as usefully. 

With the oral cavity exposed to inspection in a 
good light, and with a pertinent history as a back- 
ground, one may then proceed to study the morph- 
ology of the elements composing the eruption, and 
note especially their character (whether vesicular, 
macular, nodular, etc.), arrangement, configura- 
tion, color, and consistency. Information thus ob- 
tained frequently suffices to establish a clinical 
diagnosis, especially in early cases before environ- 
mental influences succeed in affecting secondary 
changes in the lesions. The fairly ty pical picture, 
for instance, presented by the geographic tongue, 
consisting of sharply defined, variously sized and 
shaped, smooth-surfaced, shiny plaques, usually 
limited to the dorsum of the tongue and arranged 
in “map-like” fashion; or the characteristically 
grooved surface of the grooved or scrotal tongue, 
with a median, fairly deep furrow, and radiating 
symmetrically placed parallel grooves resembling 
the ribs of a leaf, which when interpreted in the 
light of their clinical histories, should offer no par- 
ticular difficulties in diagnosis. 

If in spite of a careful history and an adequate 
oral examination, diagnostic difficulties should pre- 
sent themselves, one may often obtain additional 
helpful information from an examination of the 
cutaneous surface. The differentiation of sharply 
marginated, slightly elevated, irregularly sized and 


shaped, somewhat thickened grayish plaques of 
oral psoriasis from those of oral lichen planus, and 
both of these from leukoplakia, may be facilitated 
materially by an examination of the skin, and the 
discovery thereon of the typical, easily diagnosable 


lesions of the first two entities. The same may be 
said of the diagnostic difficulties surrounding the 
attempted ditferentiation of oral bullae of erythema 
multiforme from those of pemphigus vulgaris. An 
examination of the skin in these instances usually 
yields sufficient information to establish a correct 
diagnosis. 

Now and then one meets with instances of oral 
pathology which, in spite of pertinent histories, 
adequate facilities for oral examination, and 
thorough cutaneous inspection, require additional 
laboratory help for the establishment of a correct 
diagnosis. Limitation of space prevents a consider- 
ation of the many clinico-pathological entities and 
their differential, diagnostic characteristics that 
would come within the purview of this category. 
As representative members of this group may be 
mentioned the specific infectious granulomas, which 
comprise the tuberculomas, the nodular, fibrotic 
and/or gummatous tertiary syphilitic lesions, the 
actinomycotic and coccidioidal granulomas. 

These granulomatous lesions may resemble each 
other grossly and microscopically fairly closely, but 
differ totally etiologically and in their response to 
different therapeutic procedures. A correct evalu- 
ation of these lesions, and their differentiation from 
some pyogenic granulomas, lingual amyloidosis, 
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and the various benign and malignant neoplastic 
lesions (especially the epidermoid carcinomas), 
may require all the diagnostic procedures detaiied 
above plus serological, bacteriological, mycological 
(microscopic and cultural), and tissue microscopic 
studies. 

As guiding-posts to a clinical diagnosis it might 
be mentioned here that the tuberculous ulcerated 
granulomas are usually secondary to systemic 
tuberculosis, are more rapid in their evolution, 
softer, and much more tender and painful than are 
the tertiary lesions of syphilis, or actinomycosis. 
The actinomycotic tongue, for instance, has periods 
of exacerbations and remissions and increased local 
pain at the height of the former period. Cocci- 
dioidal granuloma of the oral cavity is rare, but 
when present is usually secondary to systemic cocci- 
dioides ; the evolution of the lesions is fairly rapid 
and the pus is characteristically stringy, etc. The 
pyogenic granulomas are usually secondary to gin- 
gival or dental infections, which may be determined 
by x-ray and other studies. 

The epidermoid carcinomas are commonly 
slower in their evolution than are the granulomas; 
they have a characteristic hard, infiltrating con- 
sistency, are fairly painless, and usually occur past 
middle life. 

In brief, successful diagnosis of oral lesions de- 
pends upon knowledge of and ability to recognize 
distinguishing morphological characteristics of a 
given eruption. Some oral lesions lend themselves 
to clinical recognition and differentiation, while 
others may require laboratory investigations as aids 
in diagnosis. Viewing presenting eruptions in the 
light of group relationships, based upon related 
etiological factors, as suggested at the outset of this 
discussion, should prove helpful from the stand- 
point of orderly classification and should, there- 
fore, facilitate differential diagnosis. 

* * * 


III. TREATMENT 


H. J. Tempteton, M.D. (3115 Webster Street, 
Oakland ).—Whole books have been written deal- 
ing with diseases of the oral cavity. It is, therefore, 
obviously impossible to comment on more than a 
few of the fairly common mouth disorders in such 
a symposium as this. 

Diseases of the mouth may be secondary to sys- 
temic disorders or may be purely local. If the 
former, they are treated primarily by controlling 
the systemic factor. If purely local, they are dealt 
with by appropriate local treatment plus, possibly, 
attention to the patient’s general health. 

The dry, reddish, parched mouth and tongue of 
the diabetic should be treated by diet or by insulin. 
The pale, buccal mucosa and the reddened, atrophic 
burning tongue of pernicious anemia will gener- 
ally improve following the administration of the 
extrinsic and intrinsic anti-anemic extracts plus 
hydrochloric acid. The beefy-red mouth and tongue 
of pellagra can be combated with a well-balanced 
diet heavy in vitamin G (B2). Specifically, I order 
six cakes of yeast, a can of tomatoes, rare beef or 
liver, fresh vegetables, and milk daily. The several 
cases of leukemic stomatitis that I have seen have 
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been so fulminating that they yielded to nothing. 
However, in milder chronic leukemia the stomatitis 
should improve following Rontgen therapy directed 
to the general disease. Purpuric areas in the mouth 
disappear when the generalized purpura is con- 
trolleé by appropriate transfusions, splenectomy, 
etc. A stomatitis from aplastic anemia, which I 
saw recently, recovered when the patient was re- 
peatedly transfused. The intensely acute, swollen 
throat of agranulocytic angina will sometimes yield 
to repeated small transfusions or pentonucleotid. 
Of course, one should be certain to interdict the 
use of any drugs of the benzene ring series, espe- 
cially amidopyrin and allurate. Scurvy, with its 
classical bluish-red swollen, bleeding interdenial 
papillae will promptly disappear when vitamin C, 
in the form of orange or tomato juice or cevitamic 
acid, is given. It has been recently emphasized that 
subclinical scurvy is not infrequent. Hence it might 
be well to give an abundance of vitamin C in cases 
of swollen gums of obscure etiology. 


The mouth lesions of syphilis, running the whole 
gamut from the chancre of the lip or tongue, on 
through the mucous patches of the secondary 
period up to the late gummas of the tongue or pal- 
ate, literally melt away under the influence of the 
arsphenamins or bismuth plus iodids. Leukoplakia 
is sometimes caused by syphilis, so the first step in 
its management is a search for syphilis elsewhere. 
Unfortunately, even if syphilis is found, specific 
therapy does not influence the leukoplakia. The 
next step is to absolutely forbid the use of tobacco, 
because there is plenty of evidence that its use pre- 
disposes to the development and malignant de- 
generation of leukoplakia spots. Next, have the 
dentist get rid of all jagged teeth or snags. Next, 
observe the patches frequently. If they remain 
stationary, treatment is not demanded ; but if they 
show any signs of erosion or fissuring, they must 
he destroyed at once with the actual cautery or 
electrodesiccation. 

Tuberculosis of the mouth is practically always 
secondary to pulmonary or laryngeal tuberculosis, 
and responds very poorly to treatment. If the 
ulcers are small they can be destroyed with the 
actual cautery. The intense pain and dysphagia 
can be relieved, and the patient’s nourishment 
facilitated by painting the ulcers with cocain or an- 
esthesin before eating. 


The lace-like reticular eruption on the buccal 
mucosae or tongue, which is the oral manifestation 
of lichen planus, does not yield to treatment and, 
since it produces no symptoms, should be left alone. 

Extensive bullae and erosions of the oral cavity 
are seen in pemphigus, and practically invariably 
indicate early death. Treatment, save for local 
palliative measures, is hopeless. Similar bullae are 
also seen in the benign disorder erythema multi- 
forme. The immediate attack yields to time, to cal- 
cium, and to autoblood injections, while recurrences 
can be prevented often by eliminating the causative 
factor whether it be food allergy, foci of infection, 
or drug ingestion. 

Drugs may produce mouth lesions either follow- 
ing absorption from the gastro-intestinal tract or 
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because of their local action on the mucous mem- 
branes of the mouth. Phenolphthalein laxatives, 
quinin, anacin, aspirin, etc., may cause mouth 
lesions. Several years ago, C. J. Lundsford and I 
reported a series of cases of stomatitis following 
the use of S. T. 37 toothpaste. Similarly, other 
mouth washes or dentrifices may produce local 
irritation. 


“Burning tongue” is a distressing complaint of 
varied etiology. The Mayo Clinic, in analyzing a 
large series, found that a high percentage of cases 
was of unknown etiology or on a neurosis basis. 
Psychotherapy would seem to be in order. Sluder 
reported cures following removal of the lingual 
tonsils. 

“Canker sores,” in my opinion, are often precipi- 
tated by foods, particularly walnuts, to which the 
patient is sensitive. Scratch or intradermal tests 
have not helped in solving the problem; but by 
having the patient keep a food diary of all foods 
eaten during the twenty-four hours preceding a 
number of attacks, the physician often can locate 
the offender. 

At the recent meeting of the American Medical 
Association, an exhibit demonstrated that many 
cases of stomatitis were due to food allergy and 
were controlled by elimination. 

Fusospirillosis, or Vincent’s disease, can be 
treated by having the patient rinse the mouth re- 
peatedly with hot hydrogen peroxid solution. Once 
daily the physician should paint the areas with 5 per 
cent chromic acid in distilled water. After the acute 
phase has subsided a dentist should scale and clean 
the teeth. 


Nonhealing fissures of the lip can be cured by 
freshening the edges with a scalpel and introducing 
a single suture. 


Thrush in infants does well with one per cent 
gentian violet in acqueous solution. 

Lastly, the disease of the mouth that interests 
me most, namely, cancer. In general, I prefer 
actual destruction of the lesion by means of electro- 
coagulation or the actual cautery, whenever the 
lesion is accessible to such treatment, to either x-ray 
or radium. However, there are cases in which the 
location of the lesion (for example, floor of mouth) 
or a poor condition of the patient causes radium 
seeds or needles to be preferred. The treatment 
must be individualized according to the demands 
of the case and the skill of the operator. Biopsies 
are essential. Cancer of the lip can be treated very 
successfully as an office procedure by means of 
electrocoagulation or cautery removal. If there are 
no palpable glands, they should be left alone. If 
glands can be felt, a thorough neck dissection or 
deep therapy is in order. Cancer of the tongue, in 
our experience, is best treated by wide destruction 
with electrocoagulation. In extensive cases, where 
a large part of the tongue has to be destroyed, it 
is safer to do a preliminary ligation of the blood 
supply. Small cancers of the floor of the mouth 
can be destroyed with electrocoagulation, but more 
extensive lesions are best treated with radium 
needle or seed implants. 
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TO THE NEW GRADUATE 


To the graduate just entering practice—yes, to all en- 
gaged in practice—the reflecting upon the following is 
commended. 





TRIBUTE TO THE MEDICAL PROFESSION 


“Following the banquet of the Southeastern Surgical Con- 
gress, Dr. Irvin Abell, the president of the American Medical 
Association, presented the following: 

“*T know of no calling which offers such a wide diversity 
of intellectual pleasure as that of medicine, not alone in its 
art and science, with an ever-increasing range of new de- 
velopments, but in human behavior, psychology, sociology, 
economics and related activities; we follow a most useful 
calling; an interesting occupation filled with new and strik- 
ing problems and one of the best because its only aim is the 
benefit of man. Medicine is the most ancient of professions, 
being older than Christianity and antedating the inception 
of civil law. It has its own system of rewards and punish- 
ments, its own disappointments and its own glories. It is a 
profession that has a broadening influence on the human 
mind and is characterized by a most splendid charity. It is 
an acquisition in the best tendencies and a protection against 
the worst tendencies. It constructs no trusts; it founds no 
monopolies ; it excludes no qualified practitioner ; it retains 
for its profit no valuable discovery and it has no standing 
room for the quack, the scoundrel, and the charlatan. Its 
best work is not done in the light which beats upon the 
throne, not in the arena of politics encouraged by the cheers 
of thousands, not in the seclusion of the cloister sustained 
by the hope of eternal joy, but in the storm- and wind-swept 
country, in the streets of the village, in the boulevards of 
the city, on the desolate field of battle where pain and pesti- 
lence, illness and misery are combated often with none but 
God to see it. It furnishes a curiously checkered life, a life 
in which storm clouds alternate with sunbeams. With the 
exception of the ministry it stands closer than any other 
calling to the secret of eternity and watches death ever 
busy with her shuttle as she weaves her somber threads into 
the woof and warp of the affairs of men. It seeks to mitigate 
human suffering, to prolong human life. These have ever 
been its watchwords, are still, and always will be, consti- 
tuting its cloud of smoke by day and its pillar of fire by 
night. One should enter such a profession with properly 
exalted ideals ; with a belief in its greatness, its dignity, its 
stability, its real importance, its essential strength. One 

* All articles listed under the caption, “This Month’s 
Topics,” have been written and sent to the Editor by the 
Association Secretary, Dr. Frederick C. Warnshuis. 
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should resolve to learn to observe, to compare, to analyze, 
to study, to think, to avoid formulas, to cast out sordid 
thoughts, to repudiate shallowness, advertising, and vain 
pretensions. In short, to be a worthy disciple of Aesculapius, 
reflecting honor and credit on the profession and deriving 
from it the happiness that makes life worth while, being 
held in grateful remembrance by those whom one has served 
and in respect and esteem by the confréres with and among 
whom one has lived and worked.’ ” 





ASSOCIATION NIGHTS 


On April 12, President Morrow, Councilors Schaupp 
and Kelly, and Secretary Warnshuis discussed Association 
activities and problems before the monthly general meet- 
ing of the San Francisco County Medical Society. While 
the attendance was small, those present evidenced interest. 
It was regretted that a greater number did not embrace 
this opportunity to gain a more intimate insight to the 
functioning of their state organization that is their guardian. 

On April 20, Councilors Phillips and Schaupp and Secre- 
tary Warnshuis appeared before a well-attended and ac- 
tively interested meeting of the Santa Clara County Society 
in San Jose. This society is composed of 185 members, has 
its own quarters and library, issues a well-edited bulletin, 
and assumes an active role in community affairs. Its offi- 
cers and committees accept, commendably, their respective 
responsibilities and retain the interest and support of their 
members. For these reasons Santa Clara County has an 
alert, progressive profession. 


ETHICAL ADVERTISERS 


This publication accepts advertising contracts from adver- 
tisers whose products are approved and conform to ethical 
standards. Advertisements for nonapproved products are 
not accepted. Members may, therefore, enter into business 
dealings with our advertisers with confidence. This as 
surance should be appreciated by members and, in turn, 
members should give preference to those advertisers who 
buy space in your official journal. 

When detail men call upon you, inquire whether his 
firm advertises in your journal. You will save yourseli 
much annoyance if you instruct your secretary or recep- 
tionist to make this inquiry and tell the detail man that 
you only grant interviews to representatives of firms who 
advertise in your journal. 

There are firms whose products are unapproved, who 
seek space in county bulletins because they cannot obtain 
space in our state journal. In some instances they are 
successful in having their advertisement accepted. The sug- 
gestion is made that careful scrutiny be given to acceptance 
of copy for county bulletins. Ethical firms merit patronage 
Please give it. 


AUXILIARY 


This comment proposes but one question to be answered 
by members and to be accorded consideration by county 
societies. It is quite a simple question: Why are women 
today, who apparently have so much power, using that 
power so little? 

This is a direct challenge to Woman’s Auxiliaries and 
counties without Auxiliary organizations. In the April 
Courier, the official organ of the Woman’s Auxiliary to the 
California Medical Association, four avenues of activity 
and accomplishments were cited. The work and power oi 
the members of the Woman’s Auxiliary can cause those 
four activities to produce tremendous wholesome, construc- 
tive results for good in our state. Will Auxiliary members 
use their power? 
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PASSING COMMENT 


It is often amusing to read the comments and inquiries 
in eastern publications whose authors are California medi- 
cal men. Apparently, these correspondents fail to read this 
Association’s official journal that published the information 
sought well in advance of the date when the inquiry was 
sent East. 

7 7 7 


June! That means vacations and the wide, open spaces, 
or at any rate a change of environment and relief from 
daily routine. Are you planning yours? You should. 


7 7 y 








“Our organized efforts and our conception of the pro- 
fession’s duty to the public has been, is, and always will 
be, an evolution. Our history is an ever-unfolding scroll 
of development, expansion, progress. To this altar of medi- 
cine with its changing, evolving service, we bring our 
dreams, our hopes, our fears, our ambitions, our studied 

visions, and plans for the future. We are confronted with 
numerous opportunities for service, dedicated to detract 
from physical pain and infirmities and to add to the joy and 
efliciency of individual lives. To that end every physician 
must dedicate his life. What greater privilege is there than 
to be a respected member of the organized profession of 
medicine ?” 

7 v 7 


You toss your money away when you pay for listing or 
a card in the so-called special directories. These special 
directories are published solely for the profit of the pro- 
moter. The Directory of the American Medical Associ- 
ation is the only dependable directory consulted by in- 
surance and industrial concerns. Your name is listed 
that official directory without charge to you. Why fall for 
flattery, rosy promises, and misuse of your money? Buy a 
fishing pole or a mashie instead. 


¢ 7 7 


You do well to protect your patients and their children 
against typhoid and smallpox, also diphtheria, ere they set 
out for vacationland or other points for their annual out- 
ing. They will appreciate your advice and suggestions that 
they employ these preventive means. 


7 7 7 


Many medical men, with years of active practice experi- 
ence, continue to wonder as to why this harangue, dis- 
cussions, declarations, and hubbub about 30 to 60 per cent 
of the people not having adequate medical care. They are 
of the opinion that if more thought, effort and consider- 
ation were given to more adequate shelter, more adequate 
clothing, more adequate food, more adequate education, 
and more adequate employment, then adequate medical care 
would not be a problem. 


Underfed, undersheltered, underclothed, and unemploy- 
ment are basic factors that demand first consideration. 
When these needs become adequate there then arises the 
needs of more adequate education and intelligence in order 
that people will seek and obtain the adequate medical care 
that is already available but which, because of ignorance, is 
not sought and not employed. 


Economists and propagandists might better concern 
themselves with the supplying of these basic needs of 
peoples before devising ill-advised plans for medical care 
that can never be made adequate when individuals and 
families are deprived of adequate food, fuel, clothing, and 
shelter. Is the reason possibly that the spoils from bureau- 
cratic systems providing medical care are greater and more 
lucrative than those obtainable in providing basic needs of 
peoples? One wonders, and will continue to wonder until 
these facts are clarified. If more employment, better food, 
adequate shelter and clothing, and adequate education fails 
to better health welfare, then the medical profession will 
fill any need there may be for medical care. 


The following,may apply to those who seek to tell medi- 
cine that it is an obstructionist: ‘The householder was 
awakened by someone trying to fit a key into the front door 
of his house. Looking out the window, he saw that it was 
his neighbor, about three sheets in the wind.” 
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“Go away, you fool,” cried the householder. 
trying to get into the wrong house.” 

“Shay,” mumbled the neighbor, “whaddaya mean, wrong 
house? You're looking out of the wrong window.” 

Points of vision do alter opinions. 


“You are 


7 v 7 
We encourage members to send their inquiries to their 
central office. When in San Francisco a cordial invitation 
to call is extended. Your central office desires to be most 
helpful and render every possible service to all members. 


7 7 7 





Conversation anywhere: “So your insurance company 
and you settled that suit for blank dollars?” “Yes, there 
was no merit to it and I didn’t want the publicity, and the 
company felt that settlement could be made cheaper than 
cost of trial.” Conversation at neighborhood bridge club 
three days later: “Mary, why are you late?” Mary: “I 
had to see Doctor Blank about Mother.” First Party: 

“Oh, you have Doctor Blank? Did you hear that he settled 
that suit Mrs. Doe brought against him for blank dollars ? 
He must have made a terrible mistake if he paid that much 
and settled out of court. I would be afraid to have my 
mother under his care.” Next day (Mary phoning to 
Doctor Blank) : “Doctor, I guess you need not call to see 
Mother.” 

Moral: Publicity of a suit is far less damaging to your 
practice than settlement. 


C. M. A. DEPARTMENT OF 
PUBLIC RELATIONS? 


COMMITTEE ON PUBLIC RELATIONS 
OF THE CALIFORNIA MEDICAL 
ASSOCIATION MINUTES 


Held in the offices of the 
450 Sutter Street, San 
1938, at 9:30 a. m. 

1. Call to Order.—The meeting was 
the chairman, Charles A. Dukes, with the following mem- 
bers present: President Howard Morrow; Fred B. Clarke, 
Committee on Health and Public Instruction ; Daniel 
Crosby, Committee on Hospitals, Dispensaries and Clinics ; 
Morton R. Gibbons, Committee on Industrial Practice; 
John H. Graves, Committee on Medical Economics ; J unius 
B. Harris, Committee on Public Policy and Legislation ; 
Frederick C. Warnshuis, Secretary. 

Absent: Doctors Askey, Ruddock, and Roblee. 

Fee Schedule for Department of Employment.— 
The Secretary presented a letter from the Department of 
Employment, State of California, asking that a fee schedule 
be provided for use in medical examinations in connection 
with hearings before the Department, which had been con- 
sidered by the Council and referred to the Committee on 
Public Relations for action. 

It was moved by Morton Gibbons, seconded by Daniel 
Crosby, that the Secretary advise the Department of Em- 
ployment that the preparation of a fee schedule for use in 
hearings before the Board was being studied and would 
be considered during the annual session in May and that in 
the meantime additional data and definite circumstances be 
presented by the Board in order that full information may 
be on hand for consideration. Carried. 

Intercoast Hospitalization Insurance Association. 
The Secretary read a letter from the Pacific Roentgen 
Club calling attention to the fact that the policy of the 
Intercoast Hospitalization Insurance Association had not 
yet been revised to agree with the principles laid down by 
the Association ; ; and that an objectionable phrase was con- 


+ The complete roster of the Committee on Public Re- 
lations is printed on eee 2 2 of the front advertising section 
of each issue. Dr. Charles A. Dukes of Oakland is the 
chaieen. and Dr. F. C. Warnshuis is the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All ee ee an should be sent to the director 
of the department, Dr. F. C. Warnshuis, Room 2004, Four 
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tained in the literature disseminated to the public by the 
Association Hospital Service of Southern California. 

It was moved by Morton Gibbons, seconded by Daniel 
Crosby, that the Secretary write to the Intercoast Hospi- 
talization Insurance Association requesting that the word- 
ing of their policy be changed to conform to the interpre- 
tation laid down by the California Medical Association in 
regard to x-ray services. Carried. 

Dr. L. H. Garland, Secretary of the Pacific Roentgen 
Club, was granted the privilege of the floor and explained 
the features objected to by his organization. 

It was moved by Daniel Crosby, seconded by Fred B. 
Clarke, that the Secretary be instructed to write a letter 
to Mr. Heerman calling his attention to the objectionable 
matter in the folders being distributed by the Associated 
Hospitals of Southern California and that he be requested 
to make corrections in the copy and furnish this Association 
with the draft of the corrected copy. Carried. 


4. United Hospital Service.—A request from the United 
Hospital Service of the Physicians’ Life Insurance Com- 
pany for approval of its policy was presented, having been 
referred to the Committee by the Council. The Secretary 
reported that additional data had been requested, but to 
the present date had not been received. Available data 
being insufficient to justify recommendation, action was 
deferred. 

5. Standard Oil Company.—Messrs. Monasch, Holman 
and Scott, representatives of the employees of the Standard 
Oil Company, appeared before the committee on behalf of 
the suggested plan for indemnity against hospital, medical 
and surgical expenses incurred by reason of nonoccupa- 
tional accidents and illnesses for the employees of the 
Standard Oil Company of California. 

The Secretary read excerpts from the outline of the plan 
giving fee schedule and coverage and provisions. 

Mr. Monasch explained that the plan contemplated the 
division of employees into three groups according to income 
and included three different premiums and three different 
fee schedules; provided for free choice of physician and 
hospital; and that at the present time the employees were 
considering carrying on the plan (1) by reinsurance in an 
established insurance company; (2) by self-insurance ad- 
ministered by employees; (3) by using service of medical 
groups. 

After consideration, it was moved by Morton Gibbons, 
seconded by Daniel Crosby, that a committee be appointed 
to go over the plan and work out a fee schedule and offer 
other suggestions and report at the Pasadena session, and 
that the committee be authorized to appoint an advisory 
committee and consult with recognized men in the various 
fields of medicine. Carried. 

The committee appointed consisted of Doctors Gibbons, 
Crosby, Clarke, and Warnshuis. 

6. Health Service System of San Francisco.—The 
Secretary reported that all activity in regard to the plan 
of the employees of the city of San Francisco for furnishing 
medical and hospital care through the Health Service 
System of San Francisco was being held up pending the 
decision of the Supreme Court. 

It was moved by Morton Gibbons, seconded by Howard 
Morrow, that further consideration be deferred until such 
time as the plan becomes operative. Carried. 

7. American Medical Association Survey.—The diffi- 
culties encountered in carrying on the survey proposed by 
the American Medical Association were discussed, and it 
was suggested that further consideration be given the matter 
at the time of the Pasadena session. 

8. Industrial Practice.—The Secretary stated that vari- 
ous inquiries and correspondence had been received in re- 
gard to certain practices carried on by insurance companies 
in industrial practice. 

It was the sense of the committee that the entire situation 
be inquired into and that facts be secured from physicians 
who have cited specific instances, and later a conference 
with carriers, insurance commissioners, and other inter- 
ested parties be held. 

It was moved by Morton Gibbons, seconded by Fred 
Clarke, that a special committee be appointed to lay the 
groundwork for such conference, that available information 
be secured and that the conference be held prior to the 
American Medical Association meeting in San Francisco. 
Carried. 
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The committee appointed consisted of Doctors Gibbons, 
Crosby, Clarke, and Warnshuis. 
9. Adjournment.—There being no further business to 
come before the committee the meeting adjourned. 
Cuartes A. Dukes, Chairman. 
F. C. Warnsuuls, Secretary. 


* * * 


ADVISORY COMMITTEE FOR FURNISHING 
CARE TO MIGRATORY WORKERS* 


Minutes of Meeting Held on April 24, 1938 


At the Council Meeting, February 26, President Howard 
Morrow brought to the attention of the Council a request 
from the Farm Security Administration for codperation of 
the Medical Association in the care of the migratory farm 
worker of California. 

He stated that the Farm Security Administration ex- 
pected to secure funds to provide medical care for this 
group, and the local administrator desired to give care to 
these people through the already existing channels, that is, 
through the general practitioner of medicine, through exist- 
ing hospitals, and other facilities for the care of the sick. 

The Council approved the appointment of an Advisory 
Committee, which was to consist of Past President Edward 
Pallette; A. E. Larsen, local Medical Director of State 
Relief Administration; W. R. P. Clark, representing the 
State Board of Public Health; and Karl L. Schaupp, repre- 
senting the California Medical Association. 

At a meeting of local members of the Advisory Com- 
mittee with the officers of the Farm Security Adminis- 
tration at the office of the State Board of Public Health, a 
corporation, which is known as Agricultural Workers’ 
Health and Medical Association, was formed under Cali- 
fornia law. Seven directors were selected for the purpose 
of providing medical care to the migratory agricultural 
worker. The seven directors are: Jonathan Garst, Re- 
gional Director of Farm Security Administration; Omer 
Mills, Robert J. Graves, and R. W. Hollinberg, represent- 
ing the Farm Security Administration; W. R. P. Clark, 
M.D., representing the State Board of Public Health; 
A. E. Larsen, M. D., representing the State Relief Adminis- 
tration; and Karl L. Schaupp, M.D., representing the 
California Medical Association. 


This Association then secured a grant of $100,000 from 
the Federal Government for the purpose described above. 


It was the attitude of the federal members of this Board 
that the medical care of the migratory worker should be 
directed mainly by the medical members of the Board and 
that the provision of funds, accounting, and financial re- 
sponsibility have to lie with representatives of the Farm 
Security Administration, and following this procedure a 
tentative plan has been developed which the Board feels 
should be subject to modifications according to the experi- 
ences and development in its earlier operation. 


At the February 2 meeting of the Executive Committee, 
Dr. Karl L. Schaupp was authorized to act for the Cali- 
fornia Medical Association on this Board. At the request 
of President Morrow a meeting was called of representa- 
tives from: the following twenty counties in California: 
Imperial, Kern, Tulare, Kings, Fresno, Madera, Merced, 
Stanislaus, San Joaquin, Sacramento, Santa Barbara, San 
Luis Obispo, Monterey, Santa Clara, Sutter, Yuba, Yolo, 
Solano, Riverside, and Butte. 


On Sunday, April 24, 1938, the following representatives 
from these counties met at the Sir Francis Drake Hotel 
for the purpose of hearing the plan as developed to this 
point and to make suggestions and criticisms, and to help 
in any manner possible the further development of a suc- 
cessful plan: L. R. Nielson, Fresno; John W. Green 
Solano; G. H. Rohrbacher, San Joaquin; William A 
Clarke, Imperial; Karl F. Weiss, Tulare; Denver D. Roos, 
Riverside; Ed. D. Anderson, San Luis Obispo; L. P. 
Davlin, Monterey; Charles A. Preuss, Santa Barbara: 
H. A. Randel, Fresno; Hoyt R. Gant, Stanislaus; C. S 
Compton, Kern; W. J. Blevins, Jr., Yolo-Colusa-Glenn: 
W. J. Van Den Berg, Sacramento; J. W. Linstrum, Yuba- 
Sutter; C. S. Compton, Kern; Elmo R. Zumwalt, Tulare: 
Leslie B. Magoon, Santa Clara. 


* For editorial comment, see page 397. 


For press items 
see page 476. 
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Also present were: Jonathan Garst, Howard Hill, Karl 
L. Schaupp, M.D., Richard Lyons, and A. E. Larsen, M.D. 

At the meeting the procedure developed to date was ex- 
plained as follows to the members present : 

There shall be thorough social service investigation to 
determine whether or not applicants for care are actually 
migratory farm workers and that they have not sufficient 
funds for their own medical care. When their eligibility 
has been determined they may choose a local physician or 
may be referred to one if they have no choice, for the pur- 
pose of medical care. After his visit and report on a simple 
form, the physician may be authorized to proceed with fur- 
ther care. This form is then returned to the regional office 
and the physician will be promptly paid for the said service. 
It is hoped that the payment shall not be delayed beyond 
two weeks from the rendering of the first service. 

The compensation for service at the present time will 
be under the fee schedule, for the basis is $2 for the first 
office visit, and $1.25 subsequently ; $2.50 for the first home 
visit, and $1.75 subsequently. At the present time, a mile- 
age rate of five cents per mile has been suggested. The 
present fee schedule is not finally adopted, and is open for 
changes that may be shown to be necessary by the experi- 
ences of the operation of this plan. 

Hospital services will be rendered where necessary 
preferably through existing private institutions. Payment 
for these services will be made through the Association at 
what shall be determined as a reasonable charge for pa- 
tients of this class at conferences between the director and 
the hospitals. 

It is the intention of the directors of this Association 
that so far as possible there shall be a free choice of phy- 
sicians and a free choice of hospital by physicians and 
patient. 


Your representative on this Board feels that the set-up 
at the present time is not complete nor is it adequate, and 
can only express to you this hope that the experience of 
the county societies involved will bring constructive criti- 
cism and suggestions which will develop this plan into a 
sound one for the purposes for which it is formed. 

It is well to remember that this is the first time in Cali- 
fornia when an effort has been made to care for this class 
of patients with the codperation of the California Medical 
Association. May I, therefore, ask that all your comments 
or criticisms be directed to Frederick C. Warnshuis, Secre- 
tary of the California Medical Association, 450 Sutter 
Street, San Francisco, who will refer such suggestions and 
criticisms to the Medical Advisory Committee. 


Kart L. ScuHaupp, M.D. 


COMPONENT COUNTY MEDICAL 
SOCIETIES 


KERN COUNTY 


The Kern County Medical Society met at the Mercy 
Hospital in Bakersfield on Thursday evening, April 21. 

Dr. A. Stampar of Yugoslavia, associated with public 
health work of the League of Nations, was introduced by 
Dr. Charles E. Smith of Stanford Medical School. Doctor 
Stampar spoke informally of his experiences as a public 
heath pioneer in Yugoslavia and in China. During his 
two-day stay in Kern County, Doctor Stampar studied 
rural health conditions, especially in the migratory labor 
camps. 

The speaker of the evening was Dr. L. H. Garland of 
San Francisco, whose subject was The Medico-Legal As- 
bects of Roentgenology. An important point in his talk con- 
cerned the proper designation of x-ray examinations as 
roentgenograms and not as “pictures.” He demonstrated 
common and uncommon errors of interpretation of roent- 
genograms by means of slides. 

Dr. L. A. Packard commented on malpractice insurance 
policies issued by Lloyd’s underwriters. 

On the evening of May 4 members of the Society met at 
a dinner meeting at the El Tejon Hotel, with Dr. Udo 
Wile of the University of Michigan as guest of honor and 
speaker. Doctor Wile gave an informative talk on The 
Treatment of Early and Prenatal Syphilis. Many questions 
were asked by ‘those present about points of doubt in diag- 
nosis and treatment. 

C. S. Compton, Secretary. 
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SACRAMENTO COUNTY 

The regular meeting of the Sacramento Society for 
Medical Improvement was called to order by the president, 
Dr. Dave Dozier, on Tuesday, April 19, at the Auditorium 
on Twenty-ninth and L streets. 

A speaker from the Chamber of Commerce asked for 
the support of the medical profession in backing the coming 
Forty-niner program. 

The speaker of the evening, Francis Scott Smyth, Pro- 
fessor of Pediatrics at the University of California Medical 
School, was introduced. The subject was the Care of the 
Juvenile Diabetic. The paper was very well presented, and 
elicited discussion and questions from Doctors Babcock, 
Sevier, Gourse, Scatena, Reardan, and Hilding Johnson. 

Under new business, Doctor Dozier discussed the medical 
survey being undertaken by the American Medical As- 
sociation. The following members were appointed to act 
as a committee locally: Drs. W. Pollock (chairman), 
Wallerius, Soutar, O. Johnson, and L. Farrell. 


G. E. Mitrar, Secretary. 
% 
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SAN BERNARDINO COUNTY 


The special meeting oi the San Bernardino County 
Medical Society was held before the evening session of 
the Tri-County Postgraduate Conference on Thursday, 
April 7. About eighty-five members and guests attended 
the afternoon session of the Conference, and one hundred 
fifty members and guests were present for the evening 
meeting. 

The meeting was called to order by the president, Dr. 
Delbert B. Williams, at 7:30 p. m. Doctor Williams ex- 
plained that the meeting was necessary to bring before the 
Society the recommendations for the conduct of the Ve- 
nereal Clinic made by the Committee on Public Relations 
and Public Policy, and the Advisory Committee to the 
County Health Officer. The recommendations had been 
accepted by the Council, but the Council felt that the So- 
ciety as a whole should have the final vote in such an 
important matter. 

The Secretary then read the report of these committees 
as follows: 

1. That social service in the venereal clinic be on the 
same basis as now in practice at the County Charity Hos- 
pital except that: (a) Initial diagnosis to be free to every- 
one applying to the clinic for the first time (Social Service 
record to be made at this first visit and status for future 
visits, if necessary, determined). (b) County residence re- 
quirement waived, according to the federal plan; and, 
furthermore, that all existing information of other Social 
Service agencies be made use of when necessary. 

2. It was further recommended by a motion that a mini- 
mum fee be set at $1.50 per treatment (drugs to be fur- 
nished by the clinic and accurate records of their use be 
kept by the physician). Also follow-up laboratory work 
to be done by the clinic if desired. 

To further explain the purpose of this fee, the following 
is the feeling of the committee: That the meaning of this 
minimum fee of $1.50 is in no way to be construed to 
dictate the price a physician must charge, since this is the 
physician’s right in dealing with his patient to set the fee, 
either higher or lower, as the physician sees fit, by the 
patient’s ability to pay and is mutually agreed upon, but 
is set only as a basis or “yardstick” to guide the Social 
Service investigator in her judgment to segregate the 
purely clinic or free cases from the part-pay patients who 
are to be referred to the private physician for treatment. 
And that the patient is not to be told the amount of a 
fee to be charged by the private physician, as this is a 
matter to be settled mutually between the doctor and the 
patient in the usual manner. 

It is also to be pointed out that the law provides that 
those infected patients forced to take treatment who refuse 
to pay, must be treated by the clinic free of charge, regard- 
less of their ability to pay. 

In the matter of consultants for the clinic the committee 
recommends that the present clinical staff of the San Ber- 
nardino County Charity Hospital be made consultants to 
the Venereal Clinic, with the same classification, rank and 
capacity as obtains in the Hospital, and that only members 
of the Hospital staff, having been duly elected to the staff 
in the usual manner of procedure required for appoint- 
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ment to the staff, are eligible to serve as consultants to the 
Venereal Clinic. 

The variations and complications of venereal disease 
prompted the committee to make this recommendation as 
the only solution to an adequate consultation staff. 

The County Health Officer will be the direct head of 
the clinic’s full-time staff. 

It was also further recommended that the Interne Com- 
mittee of the County Hospital so arrange the interne serv- 
ice to include some time for service by internes in the 
Venereal Clinic so that they will receive this important 
part of their trainin®. 

It was generally conceded that further details and prob- 
lems would have to be considered at a later date, as time, 
information, and experience will unfold. 

Doctor Hilliard asked what provision had been made 
for referring patients to physicians. There will be a panel 
made up of the names of physicians willing to do the work, 
and that patients will be sent to them in rotation when the 
patient has no choice of physician. 

After some discussion it was moved and seconded that 
the Society accept the report of the committee. 


7 7 7 


The regular meeting of the San Bernardino County 
Medical Society was held at the Loma Linda Sanitarium 
on Tuesday, May 3. 

Dinner was served at 7:30 p. m. in the main dining room 
of the Sanitarium. 

Members of the Riverside and San Bernardino County 
Medical Societies attended as guests of the medical staff 
of the hospital. 

Eighty members and guests were present for dinner, and 
150 were present for the program that followed. 

The meeting was called to order by the president, Dr. 
Delbert B. Williams, at 8:30 p. m. 

It was moved and seconded that the applications for 
membership would be voted on as a group rather than indi- 
vidually. The following applications were approved: Nile 
I. Reeves, Carrol S. Small, Milo O. Schroeder, Loma 
Linda: J. Needham Martin, Colton; Russell E. Atkinson, 
San Bernardino. 

The program of the evening was as follows : 

Practical Aspects of Vitamin Therapy: A Review of the 
Latest Developments in Vitamin Research—Henry Bor- 
sook, M.D., Ph. D., Professor of Biochemistry, California 
Institute of Technology. 


The President, on behalf of the Society, thanked the 
medical statf for a profitable and enjoyable evening. 
Artur E, Varpen, Secretary. 


SAN JOAQUIN COUNTY 


The regular monthly meeting of the San Joaquin County 
Medical Society was held on May 5 at the Hotel Wolf. 
The meeting was called to order by the president A. C. 


Boehmer, at 7:30 p. m. We had as our guest speaker, 
Dr. Udo J. Wile of Ann Arbor, Michigan, whose paper 
was on The Management of Early and Prenatal Syphilis 
as They Relate to Public Health Control. We had as 
guests, members from the surrounding counties. Doctor 
Wile’s paper was illustrated by lantern slides, and caused 
considerable discussion from the floor. 

Dr. Eugene Gay’s application for membership in the San 
Joaquin County Medical Society being acted on favorably 
by the Admissions Committee, he was declared elected to 


membership. G. H. Rourpacner, Secretary. 


SAN MATEO COUNTY 


The meeting of the Board of Directors of the San Mateo 
County Medical Society was held in the Library of Mills 
Memorial Hospital on Friday, April 15. 

The applications of Drs. Thomas E. Bivins and Norman 
C. Fox were presented to the Board for vote. Both appli- 
cants were unanimously elected to membership in the So- 
ciety. The application of Dr. W. C. Lynch was presented 
to the Board without official clearance from the State As- 
sociation offices. The Board unanimously elected Doctor 
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Lynch to membership, pending official approval from the 
state offices. 

The Secretary announced that the dues of all members 
had been paid and that the Society now had a membership 
of seventy. 

The Secretary requested that in view of the increasing 
amount of work connected with Society business coincident 
with its increase in size, certain work be allocated to com- 
mittees which would carry out their duties to completion 
without throwing the bulk of committee work on the office 
of the Secretary. A motion was made, and unanimously 
carried, that where any committee failed to render a report 
in connection with work requested of the committee within 
a reasonable period of time that a new committee would 
be appointed to increase the efficiency of the administrative 
duties connected with the Society. 

A letter from the Cancer Commission of the California 
Medical Association approving the program of the Women’s 
Field Army was read. The matter was to be referred to 
the Cancer Committee of the Society with the request that 
it codperate with the local branch of the Women’s Field 
Army. 

The Secretary made an announcement concerning the 
present status of the investigation now being carried out 
It was felt that in view of the seriousness of the evidence 
accumulated by State Narcotic officials, the Board, at an 
early meeting, should act upon a complaint filed against 
this member. This action would take the form of prefer- 
ring formal charges against this member. 

In connection with disciplinary procedure, the Secretary 
made a report on the action recently adopted by the Los 
Angeles County Medical Society whereby in any discipli- 
nary procedure a complaint is submitted to the Committee 
on Professional Conduct which, in this county society is 
the Board of Directors, and that following the filing of this 
complaint the Board either disposes of the complaint as 
unwarranted or prefers formal charges signed by the Board 
members acting as a Committee on Professional Conduct 
This report was submitted by the Secretary with the feel- 
ing that it removed the personal element from the filing oi 
charges against a member. A motion was made, seconded 
and carried, to approve the report of the Secretary and 
adopt the same as a policy to be followed in future discipli- 
nary action. A copy of this report is attached to the minutes 
of this meeting. 


7 7 7 


The San Mateo County Medical Society met in the Staff 
Room at Mills Memorial Hospital on Wednesday evening, 
April 20. 

Dr. Carl Hoag read an interesting paper entitled Obstruc- 
tion Following Gastro-enterostomy and Gastric Resection: 
A New and Simple Operation for Its Relief. The paper 
was discussed by Dr. Kirk Prindle and Dr. Franz Gehrels 

Dr. John B. DeC. M. Saunders of the University of Cali- 
fornia Medical School closed the discussion. The paper 
was enthusiastically received by a large audience. 


7 7 7 


The regular April meeting of the San Mateo County 
Medical Society was held jointly with the Medical Society 
of the Veterans’ Administration Facility in Palo Alto on 
Wednesday evening, April 27. 

Following dinner in the nurses’ home, a symposium on 
the Neuropsychiatric Aspects of Syphilitic Meningo- 
encephalitis was presented by members of the staff. Dr. 
Chester M. Carlisle, President of the Medical Society, pre- 
sented several interesting cases. 


7 7 g 


The Board of Directors of the San Mateo County Medi- 
cal Society met in the library of Mills Memorial Hospital 
on Friday, May 6. 

The following applicants were elected to membership: 
Dr. Werner Glaser of San Bruno and Dr. Leslie J. Seeley 
of San Carlos. 

The Secretary read a letter from the Judicial Council of 
the American Medical Association in which a request was 
made that component county societies base disciplinary 
action against members only upon violations of the consti- 
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tution or by-laws or of the principles of medical ethics 
of the American Medical Association, and not upon rules of 
conduct or resolutions adopted at some particular meeting. 
The Secretary was directed to draw up a resolution calling 
for an amendment to the by-laws of the county society to 
clarify this point. 

The Secretary announced that the Woman's Auxiliary 
to the San Mateo County Medical Society desired to have 
a joint meeting with the Society in May. The Board ap- 
proved such a meeting for May 25, the Woman’s Auxiliary 
to prepare the program. 

A report from Dr. William F. Murphy, concerning the 
Committee on Public Health recently formed by Doctor 
Gans, County Director of Public Health, and the work of 
the Subcommittee on Consolidation of Health Units, was 
presented. The subcommittee recommended consolidation 
of all health units, including the school nurses, by one of 
the following two methods: (1) The voluntary turning 
over of all health units to the county department as pro- 
vided for by the county charter. (2) The creation of a 
health district somewhat on the lines of that operated in 
San Joaquin County. The Board approved the action of the 
committee and recommended that consolidation might be 
better carried out according to the first method of approach 
under the county charter. 

The Secretary read a summary of the work so far ac- 
complished by the Medical Survey Committee and made a 
request of the Board for funds to continue this survey. 
A motion was made, seconded, and unanimously carried, 
that the Committee on Medical Survey should employ such 
funds of the county society as would be necessary to com- 


plete the survey. J. Garwoop BripGMan, Secretary. 
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STANISLAUS COUNTY 


The regular monthly meeting of the Stanislaus County 
Medical Society was held on May 10 at the Hotel Modesto. 

Dr. Joseph Azevedo demonstrated a form of advertise- 
ment in the telephone directory of a certain county medical 
society in defense of that society against nonmembers. 
Aiter considerable discussion the Society thought it best 
not to have any such form of advertising in our local 
directory. 

Mr. Lyon, field director for the Agriculture Workers’ 
Health and Medical Association, completely outlined this 
program and answered questions. There followed a long 
discussion, main opposition to the program being by Doctors 
Morris and Cooper. Finally, it was moved by Doctor 
Collins, seconded by Doctor Porter, that the program be 
tolerated as one of charity with the payment to be con- 
sidered as expense money rather than money for service. 

It was moved by Doctor Cooper that doctors doing lodge 
work contrary to a measure recently passed be reprimanded. 
lf such doctors are not willing to codperate, that they lose 
their membership in the Society and the right to use local 
hospitals. This measure was seconded and passed. It was 
also suggested by Doctor Cooper that there be no consulta- 
tion of members in good standing with nonmembers. 

Finally, Dr. F. Harold Downing of Fresno gave an 
interesting talk on Pitfalls of the Treatment of Fractures. 

Hoyt R. Gant, Secretary. 
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TULARE COUNTY 


A regular meeting of the Tulare County Medical Society 
was held on April 24 in Porterville at Taylor’s Café. 

Dr. Phil Barber, Vice-President, presided in the absence 
of Doctor Zumwalt, who was representing this Society at 
the Council meeting in San Francisco. 

Dr. James F. Rinehart of the Department of Pathology 
at the University of California, was the guest speaker of 
the evening and spoke on Differential Diagnosis and Etio- 
logic Factors in Arthritis. The talk was illustrated by 
lantern slides. 

Dr. I. H. Betts reported on the University of California 
postgraduate course, which presented a symposium on the 
digestive system. 


_ Dr. Karl Weiss reviewed a series of normal x-ray find- 
ings by lantern-slide projection. 


Karu F. Wetss, Secretary. 
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CHANGES IN MEMBERSHIP 
New Members (54) 


Alameda County 
Joseph B. Reis 


Butte County 


W. D. Holt Henry Mello 


Humboldt County 
Morris Krutchkoft 


Imperial County 


Charles M. Cutshaw Frederick G. ReBell 


Lassen-Plumas-M odoc County 


Ernest F. Gianotti 


Los Angeles County 


Harry H. Alexander 
Hugh C. Althouse 

E. W. Barton, Jr. 
Virgil L. Cameron 
Frank Cole 

Kenneth W. Eikenberry 
John A. Gocke 

J. Thomas Hardesty 
Charles Keltz 


Jean G. Kinney 
Edward Levin 
Joseph Lafe Ludwig 
Donald O. McGowan 
Henry A. McPherson 
Irving G. Rosenberg 
Charles M. Taylor 
Harry O. Beach 


Marin County 


Altred J. Schwartz John C. W. Taylor 


Orange County 
John A. Larson 


San Francisco County 


Ferrall H. Moore 
Kathleen M. Murphy 
Samuel M. O’Connor 
Perc Vv Perry Poliak 
Max L. Polse 
Elisworth F. Quinlan 
Dorothy G. Sproul 
Robert A. Stewart 
Henry B. Woo 


George S. Campion 
William Paul Gilbert 
Benjamin J. Hagan 
Pinckney Harral 

Myer J. Heppner 
Edward Ferris Holbrook 
Vincent Johanson 
Thomas G. Lawler 
Gregory N. Maximov 


San Joaquin County 
Eugene Gay 

San Mateo County 
Thomas E. Bivins 


Leslie J. Seeley 
Norman C. Fox 


Santa Clara County 


Leland B. Blanchard Leland A. Childers 


Santa Crus County 


Anthony E. Allegrini 
Asher D. Havenhill 


Philip Edward Karleen 


Transferred (6) 


Carl G. Gans, from Los Angeles County to Arizona. 


William Harding, from Sacramento County to Marin 
County. 


B. W. Knopf, from Contra Costa County to Alameda 
County. 


Fred B. Moor, from San Bernardino County to Los 
Angeles County. 

William Sullivan, from San Francisco County to Merced 
County. 

Sheldon K. Wirt, from Los Angeles County to Santa 
Cruz County. 

Resigned (7) 

Harold Carter, from Santa Clara County. 

William G. Durnin, from Los Angeles County. 

Julius H. Hamilton, from Los Angeles County. 

Carl E. Horn, from San Francisco County. 

Elmer H. Johnson, from Los Angeles County. 

Paul B. Kinney, from Los Angeles County. 

Harry G. Marxmiller, from Los Angeles County. 
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du Memoriam 


Lavery, William Andrew. Died at Belmont, April 15, 
1938, age 65. Graduate of California Eclectic Medical Col- 
lege, Los Angeles, 1899, and licensed in California the same 
year. Doctor Lavery was a member of the Placer County 
Medical Society, the California Medical Association, and 
a Fellow of the American Medical Association. 


+ 


McArthur, Peter R. Died at Los Angeles April 5, 1938, 
age 69. Graduate of the University of Toronto Faculty of 
Medicine, 1899. Licensed in California in 1900. Doctor 
McArthur was a member of the Los Angeles County Medi- 
cal Association, the California Medical Association, and 
the American Medical Association. 


+ 


Sloan, Orville Joseph. Died at Glendale, April 30, 1938, 
age 54. Graduate of the University of Nashville Medical 
Department, 1907. Licensed in California in 1925. Doctor 
Sloan was a member of the Los Angeles County Medical 
Association, the California Medical Association, and a 
Fellow of the American Medical Association. 


+ 


Spiegel, Maurice Joseph. Died at Los Angeles, April 
22, 1938, age 39. Graduate of the University of Illinois 
College of Medicine, Chicago, 1932. Licensed in California 
in 1935. Doctor Spiegel was a member of the Los Ange- 
les County Medical Association, the California Medical 
Association, and a Fellow of the American Medical As- 
sociation. 


THE WOMAN'S AUXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION ?t 


MRS. CLIFFORD A. WRIGHT 
MRS. FRED ZUMWALT 


President 
Chairman on Publicity 


News Letter 
Dear Auxiliary Members: 


As I write this I recall with what trepidation I undertook 
this task last June, I look back upon the year and realize 
that some of you made the work, play. I want you to know 
that I am deeply appreciative of the splendid codperation 
you gave to me. To those of you who have hesitated about 
sending in your reports, your chairman wants every county 
represented every month; the pages allotted us in the state 
Journal are for that purpose. Help her to help you. Give 
her of your best and then watch results. Five of our 
county auxiliaries are new; several are already responding 
in a manner that speaks well for the future. 

From the recommendations below you will see that this 
department is to have an assistant who will be in charge 
of these pages. Upon my return the appointment will be 
made and county publicity chairmen notified. 


_The Convention report will be published shortly in 
CALIFORNIA AND WESTERN MEDICINE. Some of the more 
intimate phases of the Convention are published just below. 


Cordially yours, 
Mrs. Frep H. ZUMWALT. 


+ As county auxiliaries of the Woman's Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Fred Zumwalt, 
Chairman of the Publicity and Publications Committee, 
3880 Clay Street, San Francisco. Brief reports of county 
auxiliary meetings will be welcomed by Mrs. Zumwalt and 
must be sent to her before publication takes place in this 
column. For lists of state and county officers, see adver- 
tising page 6. The Council of the California Medical As- 
sociation has instructed the Editor to allocate two pages 
in every issue to Woman's Auxiliary notes. 
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Because of the arduous duties as editor and publicity 
chairman, it is our contention that it is asking too much 
of one person to assume the responsibility of two positions. 

We submit the recommendation below to the Board for 
consideration. 

The duties of the editor and publicity chairman are as 
follows : 

1. Preparation of all copy monthly for CALIFORNIA AN» 
WESTERN MEDICINE (typing and correcting). 

2. Monthly reports to national chairman of publicity. 

3. State publicity for newspapers. 

4. The making and care of “Auxiliary Log Book.” 

5. Making of all exhibits to be used at State and National 
conventions. 

6. Editing of semiannual publication, Courier. 

Due to the growth of the Courier it has been the duty of 
this chairman not only to edit and publish this magazine, 
but she has had to assume the responsibility of financing it. 

Therefore, we recommend that the editor and publicity 
chairman be given an assistant, whose sole duty shall be the 
complete charge of the monthly department in CALIFORNIA 
AND WESTERN MEDICINE. 


Doane Membership Trophy 


We recommend that a definite date be set beyond which 
the enrollment of members will not be considered in the 
awarding of the Doane Membership Trophy for the current 
year and that this date be in advance of the annual con- 
vention. (It is suggested that the reports of the county 
treasurers to the state treasurer, as of March 15, be made 
a basis of this award. ) 

We further recommend that a definite policy be estab- 
lished as to whether this award shall be made upon the basis 
of total enrollment or for’ new members only, and if the 
latter, then whether reinstated members shall be counted as 
new members. (We, the State Board, recommend that the 
award be made upon the basis of total enrollment.) These 
recommendations were approved by the House of Delegates. 


This Year’s Annual Session 
A GLIMPSE INTO A HAPPY PAST 


The Ninth Annual Convention of the Woman’s Auxiliary 
to the California Medical Association has passed (as one 
figures time), but in memory lives and will linger always. 
The hospitality of our hostess Auxiliary—that of Los An- 
geles—can never be forgotten. For our comfort, our 
pleasure, plans had been made long in advance. Nothing 
was left undone to make us welcome, and those of us fortu- 
nate enough to be their guests heartily say, “Thank you.” 


Tea on Sunday afternoon—picture a table, beautifully 
and artistically decorated, presided over by our charming 
new president, Mrs. Clifford Andrews Wright of Los An- 
geles, and by Mrs. Eliot Alden, outgoing president of the 
Los Angeles Auxiliary. (We like to feel that Mrs. Alden 
belongs to us all, so generous has she been.) At other times 
during the afternoon Mrs. Robert O’Neal of Santa Monica 
and Mesdames R. C. Olmstead and Edward W. Jones oi 
Pasadena graciously presided. And we will not forget the 
pretty young girls who served us. Music was furnished by 
Pat Dunn and his Manhattans. In the evening the motion 
picture “Victoria the Great” was shown. 

On Monday, May 9, at nine o’clock, the pre-convention 
Board meeting was held. Then we were whisked away i 
buses and private cars. Guess where? Have you ever had 
the privilege of seeing how pictures are made? We did! 
The studios opened their gates for us and showed us their 
interesting secrets, and some of us even saw Clarke Gabl< 
at luncheon! Then back to the hotel for dinner and the 
musicale and reception in honor of Mrs. Howard Morrow. 
wife of the president of the California Medical Association. 
This was an evening we shall not forget. The Noack 
Quartet needs no introduction. Sylvian Noack, leader and 
founder, was concert master of both the Philharmonic and 
the Hollywood Bowl orchestras for seventeen years. Thx 
other members of the quartet are equally well known. The 
soloist was San Francisco’s own so beloved, Eva Grunenger 
Gibson. She is the new president of the San Francisco 
Auxiliary, and are we proud of her! To those of you who 
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know her glorious voice mere words are meaningless, and 
to those of you who have not been so fortunate, you have 
yet to hear a truly great artist. 

“ On Tuesday, May 10, the first general session of the 
Auxiliary was held at the Hotel Vista del Arroyo. Mrs. 
Hobart Rogers of Oakland presided in a dignified, gracious 
manner. A luncheon followed in honor of Mrs. Rogers, 
presided over by Mrs. Frank Edwin Coulter. Members of 
the State Advisory Board were guests of honor. Dr. Lowell 
S. Goin of Los Angeles spoke on Crux Medicorum. Mrs. 
William Henry Sargent of Oakland presented the Doane 
Trophy to Lassen-Plumas-Modoc County; they have an 
80 per cent increase in membership. 

In the afternoon a private lecture and demonstration 
was given at the Planetarium at Griffith Park Observa- 
tory by Dr. Dinsmore Alter, after which we were taken 
to Columbia Square (the new Radio City of the West) to 
listen in on a national hookup. Those wishing remained 
and were shown the latest scientific radio apparatus. 


In the evening the President’s Ball. Ask anyone who 
was there to give you the details—a general good time and 
dancing to the dawn. 

At the meeting of the Auxiliary on Wednesday, the Nomi- 
nating Committee brought in their report. The following 
were elected to serve for the coming year: Mrs. Clifford 
A. Wright of Los Angeles, president; Mrs. Frederick N. 
Scatena of Sacramento, president-elect; Mrs. A. E. Ander- 
son of Fresno, first vice-president; Mrs. George Calvin of 
Oakland, second vice-president; Mrs. E. Eric Larson 
of Los Angeles, corresponding secretary ; Mrs. G .Wendell 
Olson of Fullerton, recording secretary; Mrs. Harry O. 
Hund of San Rafael, treasurer; Mrs. T. A. Card of River- 
side, Mrs. R. Stanley Kneeshaw of San Jose, Mrs. Arthur 
T. Newcomb of Pasadena, and Mrs. Fred H. Zumwalt of 
San Francisco, councilors-at-large. 


Mrs. Clifford Andrews Wright of Los Angeles, our in- 
coming president, was honored at the luncheon which fol- 
lowed. Mrs. Hobart Rogers presided. The guest speaker 
was Dr. E. Eric Larson of Los Angeles, his subject being 
The Status of Medicine Today. The honored guests were 
Dr. John P. Barrow, Dr. Clifford Andrews Wright and 
the past presidents of the Auxiliary. 


The Convention closed with one of the most beautiful 
and touching ceremonies I have ever witnessed—an old 
Polynesian Lei ceremony was adapted to our purposes. The 
lei was likened to the work of our Auxiliary, which had a 
beginning but no end, whose work is unbounded and whose 
unity is unquestioned. Mrs. Arthur T. Newcomb, our able 
Convention chairman, moved us to tears—in fact, there 
was not a dry eye in that room when three lovely girls, 
bearing lighted candles, stood silently before the speaker’s 
table while others placed leis of white carnations around the 
throats of the past presidents, who were standing, symbo- 
lizing love sent to the absent ones. 


_In the afternoon the Huntington Library, with its ex- 
hibits and gardens, was visited and later we were taken to 
Forest Lawn to view the noted art window, “The Lord’s 
Supper.” 

Will you answer me just these two questions ? 


How Mrs. Arthur Newcomb managed to maintain such 
composure after the arduous duties that had been hers 
during these past months? 


Why Mrs. Hobart Rogers looked so relieved when she 
turned over the duties of president ? 


Mrs. Frep H. ZUMWALT. 


Component County Auxiliaries 
Alameda County 


The April meeting of the Woman’s Auxiliary to the 
Alameda County Medical Association was held in honor of 
our state president, Mrs. Hobart Rogers. At this meeting 
we had several State Board members as our guests: Mes- 
dames Harry O. Hund, Fred H. Zumwalt, Robert M. 
Furlong, William H. Sargent, and Harold Trimble. 

After a delightful luncheon, Dr. Helen McKnight Doyle 
gave us a very interesting review of her book, “A Child 
Went Forth.” Our program continued with a lovely group 
of violin selections given by one of our talented members, 
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Mrs. Chelsea Eaton, accompanied by her sister, Miss Mar- 
garet Rubino. The afternoon closed with an informal get- 
together of the attending 125 members. 


2» 


& 


Butte County 


The Butte County Auxiliary was hostess to the wives 
and guests of the members of the Northern California 
Medical Association when that group met in Chico on 
April 16. About twenty guests from the surrounding coun- 
try were present. 

Mrs. J. H. White, President of the Butte County Aux- 
iliary, welcomed members and their friends at a tea given 
at her home in Mansion Park. A drive through Bidwell 
Park and through fields brilliant with wild flowers fol- 
lowed. Later Mrs. N. T. Enloe opened her lovely home 
for a delightful buffet supper. Mrs. P. L. Hamilton, a 
Chico Auxiliary member, entertained with a group of songs. 
Mrs. Enloe was assisted in receiving by Mrs. C. C. Landis, 
Mrs. E. L. Meyers, and Mrs. J. P. Fabian. It was a very 
enjoyable day. 

The Chico women decorated the tables for the doctors’ 
dinner, held that night at the Hotel Oaks. The speakers’ 
table was very beautiful, with its profusion of flowers 
artistically arranged. 

Several of our members may attend the State Convention 
and later the National Convention. We hope to gain knowl- 
edge that will prove of benefit to the local unit. 


Mrs. J. H. Wuite, President. 


® 
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Los Angeles County 


The Woman's Auxiliary to the Los Angeles County 
Medical Association held its regular luncheon meeting at 
twelve o’clock at the Annandale Country Club in Pasadena, 
with 145 members present. The program was in charge 
of the newly formed Pasadena branch. 

This is always one of the most delightful meetings of the 
year, and attracts a large attendance. The tables were a 
profusion of flowers, beautifully arranged, and the buffet 
luncheon very attractive and lavish. 

Mrs. Edward Winslow Jones of Altadena acted as 
hostess and opened the meeting, then turned the gavel over 
to the president, Mrs. Eliot Alden. 

The guest speaker was Dr. Lester Brooks Rogers, Ex- 
ecutive Director, Associated Hospital Service of Southern 
California, who spoke on group hospitalization. Several 
guest artists gave a splendid musical program. 


Mrs. Rosert L. Carrot, Corresponding Secretary. 


@ 


Marin County 


Miss Rose Resnick, blind concert pianist, and her See- 
ing Eye dog were the special guests of the Marin County 
Woman’s Auxiliary at its dinner meeting on Thursday, 
April 28, at the Marin Golf and Country Club. 

Miss Resnick played several brilliant request numbers. 
She then spoke to the Auxiliary, giving a very enlighten- 
ing discussion concerning the training school in New 
Jersey for Seeing Eye dogs. She explained also that there 
is a great need for Braille music, especially among those 
blind who make music their means of support. Short 
selections for radio presentation are particularly scarce. 

At the business meeting, the Nominating Committee 
gave its selection of officers for the following year, which 
will be voted on at the next meeting. 

May ton Conroy, Secretary. 
Orange County 


The May meeting of the Woman’s Auxiliary to the 
Orange County Medical Society was held at Long Beach’s 
Pacific Coast Club, following a delightful luncheon and 
program. 

Officers who were nominated at the April meeting were 
elected to office. They were: Mrs. Hiram Currey of Santa 
Ana, president; Mrs. E. H. Kersten of Anaheim, vice- 
president; Mrs. J. B. Price of Santa Ana, secretary; and 
Mrs. E. J. Steen of Anaheim, treasurer. 
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Mrs. E. T. McFadden of Santa Ana, who reviewed the 
Life of Madame Curie as the program feature of the after- 
noon, was introduced by Mrs. Dexter Ball. Hostesses for 
the day were the Mesdames D. Cowles of Fullerton, 
H. E. Robbins of Garden Grove, Arthur Nies of Orange, 
Mrs. Lawrence Whittaker of Huntington Beach, and Mrs. 
L. Wilson of Anaheim. 


Riverside County 


The April meeting of the Woman's Auxiliary to the 
Riverside County Medical Society was held at the home 
of Dr. and Mrs. Ralph Smith, with a very good attendance. 
Reports show dues very well paid and enough money in 
the treasury to meet local obligations, such as our yearly 


contribution to the Community Settlement House, Hygei la 
in the schools, etc. 


Plans were made for a tea to be held at the home of 
Dr. and Mrs. Ray B. McCarty as a last meeting for the 
season. 

Mr. Donald H. Biery of Sherman Institute gave an edu- 
cational and entertaining talk on the Indians and their 
health problems, indicating that the Government has really 
done marvels for the health of the redman. 

Later, husbands came in for refreshments and we were 
entertained by a musical program given by Dr. Ben Garri- 
son and Mrs. E. G. Miller. 


m@ 
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San Diego County 


The May luncheon meeting of the Woman's 
to the San Diego County Medical Society was held at the 
Men's University Club on May 17, the meeting having 
been changed because of the State Convention in Pasadena. 

Mrs. Eaton Mackay gave a most interesting talk upon 
the History of Hospitals. This appropriately followed 
Hospital Day on May 12 preceding. 

Mrs. Hiram J. Newton 
Medicine talk from H ygeia. 

Brief 
given. 


Auxiliary 


gave the monthly March of 


annual committee and convention reports were 


Association 
Mire. <...0: 
Elliott G. Colby. 


Representatives for the American Medical 
Convention in June were anounced as follows: 


Tanner, Mrs. W. H. Newman, and Mrs. 

The annual election of officers took place: Mrs. C. O. 
Tanner, president; Mrs. R. Emerson Bond, first vice- 
president; Mrs. T. M. Cuningham, second vice-president ; 
Mrs. Hiram Newton, secretary; Mrs. Alex Lesem, treas- 
urer; Mrs. Edwin H. Kelly and Mrs. Alfred J. Cooper. 
members-at-large. 

The San Diego Auxiliary is planning to do definite legis- 
lative work in the fall. They have also been co6perating 
closely with the Women’s Field Army for the Control of 
Cancer, headed by Mrs. R. A. Schneiders, City Captain. 

At the State Convention, San Diego County had an ex- 
hibit of the pages in the County Medical Bulletin, arranged 
by Mrs. A. J. Hoefer. It is hoped that this may be exhibited 
in the American Medical Association Convention in June. 


The June meeting will be in the form of a tea honoring 
the new Board. This affair is a most delightful tradition 
of the San Diego Auxiliary. \{rs. R. Emerson Bonn. 


« 


San Francisco County 


The 1937-1938 fiscal year closed with the annual session 
on April 19, with the president, Mrs. Hans Barkan, re- 
tiring. Six general meetings were held at the home of the 
San Francisco County Medical Society, 2180 Washington 
Street, on the third Tuesdays of September, October, No- 
vember, January, March, and April. The meetings were 
devoted to hearing major health problems discussed by the 
following speake rs: 

Present Status of Bovine Tuberculosis and Its Relation- 
ship to Public Health, Philip H. Pierson, M. D 

Campaign for the Control of Venereal Diseases, Russell 
V. A. Lee, M.D. 

Recent Advances in Our Knowledge 


of the 
of Infantile Paralysis, Harold K. 


Faber, M. D. 


Treatment 
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Effect of Motion Pictures on Children, Mary H. Lay- 
man, M. D. 

The Medical Profession’s Present-Day Problems, Wil- 
liam C. Voorsanger, M. D. 

Organization and Functions of the 
partment, J. C. Geiger, M. D. 

The study group, under the leadership of Mrs. 
Sherman, met on the first and third Monday afternoons 
throughout the current year. The history of medicine, 
public health, and other allied matters furnished the topics 
for these meetings. Mrs. Frank H. Rodin was chairman 
of arrangements. Mrs. Rodin also served as county Hygeia 
chairman. 

Mrs. Hobart Rogers, State President of the Woman's 
Auxiliary to the California Medical Association, made an 
official visit to the Auxiliary at the regular meeting on 
November 16, at which time she gave a most inspiring talk 
The purposes of our organization were clearly outlined 
and the importance of the membership supporting thx 
county, state, and national auxiliaries emphasized. 


Public Health De- 


Julius 


A formal tea for members and guests was given by the 
officers and directors on November 29 at the society’s head- 
quarters, in honor of Mrs. Hobart Rogers. The progran 
consisted of travelogue pictures of Mexico. 

Honoring their national president, Mrs. Augustus S 
Kech of Altoona, Pennsylvania, members and guests as- 
sembled at a formal luncheon on Tuesday, February 8, at 
the Western Women’s Club. Several state officers and 
county presidents attended. Mrs. Kech delivered a brilliant 
address, and called attention to the national convention of 
the Woman’s Auxiliary to the American Medical Associ 
ation, set for June 13 to 17, in San Francisco. Mrs. J. ¢ 
Geiger is chairman of arrangements, with Mrs. William H 
Sargent serving as vice-chairman. 

The evening function of the year was a formal Valentine 
dinner on February 14 at the beautiful home of the Society, 
which had been transformed into a perfect setting for the 
occasion. A musical program and dancing constituted the 
entertainment of the evening. 

Honoring the new members, an informal reception was 
held on the afternoon of March 15, following the business 
session of the general meeting. Tea was served in the 
library. The new members for the year number seventy, 
making a total of 190 members. 

The Nominating Committee, consisting of Mrs. Howard 
B. Dixon (chairman), Mrs. Ernest C. Dickson, Mrs. Philip 
H. Pierson, Mrs. John J. Sampson, and Mrs. A. G. Folte, 
submitted their report on March 15. There being no nomi- 
nations from the floor. the report was accepted in full. 

New officers and directors, installed on April 19 are the 
following: Mrs. Thomas E. Gibson, president; Mrs. Ed- 
mund J. Morrissey, first vice-president; Mrs. Lincoln 
Brown, second vice-president; Mrs. Fred D. Fellows, re- 
cording secretary; Mrs. Wilber F. Swett, corresponding 
secretary; Mrs. William C. Voorsanger, Mrs. E. S. Kil 
gore, and Mrs. Rea E. Ashley, directors. Mrs. William H 
Sargent of Oakland, a past state president, presided as 
installing officer. 

Following the business session of April 19, Miss Helen 
Zumwalt rendered a beautiful selection of songs. An in- 
formal tea, given by the officers and directors for the retir- 
ing and incoming presidents, completed the afternoon's 
program. Mrs. Harry R. Otiver, Publicity Chairman 


» 
oe 


San Mateo County 


The organization meeting was called for April 7. 
Hobart Rogers acted as chairman, and told us of the reasons 


Mrs 


for and the aims of the organization. At the meeting held 
on April 20, the following officers were elected: Mrs. Car! 
Benninghoven, president ; Mrs. George W. Sevenman, vice- 
president; Mrs. James Warburton, recording secretary; 
Mrs. J. G. Bridgman, Corresponding Secretary; Mrs 
Ralph D. Howe, treasurer. 


At this meeting twenty-three of the doctors’ 

of whom were present—joined the Auxiliary. 
A meeting of the Board of Directors has been called for 
May 4, at which time plans for the future will be discussed. 
Mrs. J. G. BripGMAN, Corresponding Secretar) 


wives—a! 
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Coming Meetings 

American Medical 

1938. Olin West, 
Chicago, Secretary. 

American Academy of Pediatrics, 
Clifford G. Grulee, M. D 
Illinois, Secretary. 

American Academy of Tuberculosis Physicians, San 
Francisco, June 17-18. Arnold Minnig, M. D., 638 Metro- 
politan Building, Denver, Secretary. 

Imertcan Association of Medical Milk Commissions, 
San Francisco, June 13-14. Paul B. Cassidy, M. D., 2037 
Pine Street, Philadelphia, Secretary. 

American Dermatological Association, Del Monte, June 
9-11. Fred D. Weidman, M. D., 36 Hamilton Walk, Phila- 
delphia, Secretary. 

Imerican Heart Association, San Francisco, June 10-11. 
Howard B. Sprague, M. D., 50 West Fiitieth Street, New 
York, Secretary. 

American Medical Women’s 
June 12-14. Helen A. Cary, M.D., 
Street, Portland, Oregon, Secretary. 

Amertcan Ophthalmological Society, San Francisco, June 
9-11. Eugene M. Blake, M. D., 303 Whitney Avenue, New 
Haven, Connecticut, Secretary. 

American Proctologic Society, 
11-13. Curtice Rosser, M. D., 
Dallas, Texas, Secretary. 

American Psychiatric Association, 
0-10. W. C. Sandy, M.D., State 
Harrisburg, Pennsylvania, Secretary. 

American Radium Society, San Francisco, June 13-14. 
F. W. O’Brien, M. D., 465 Beaon Street, Boston, Secretary. 

American Rheumatism Association 
13. Loring T. Swain, M.D., 
Boston, Secretary. 


Association, Sand rancisco, June 13- 
M. D., 535 North Dearborn Street, 


Del Monte, 


June 9-11. 
, 636 Church Street, 


Evanston, 


Association, San Francisco, 


1034 N. E. Halsey 


San Francisco, 


June 
710 Medical 


Arts Building, 


San Francisco, 


June 
Education 


Building, 


, San Francisco 


. June 
Marlborough 


372 Street, 

American Society 
cisco, June 9-11. 
Street, 


San Fran- 
.D., 531 North Main 
Secretary. 


of Clinical Pathologists, 
A. S. Giordano, M 
South Bend, Indiana, 


Association for the Study of Allergy, San Francisco, 
June 9-10. J. Harvey Black, M. D., 1405 Medical Arts 
Building, Dallas, Texas, Secretary. 

Association for the Study of Internal Secretions, San 


Francisco, June 13-14. E. Kost Shelton, M. D., 921 West- 


wood Boulevard, Los Angeles, Secretary. 
National Tuberculosis Association, Los Angeles, June 


20-23. Charles J. Hatfield, M. D., Seventh and Lombard 
Streets, Philadelphia, Secretary. 
Hestern Branch of American Public Health Association, 


Portland, Oregon, June 6-8. William P. Shepard, M. D., 
600 Stockton Street, San Francisco, Secretary. 


Medical Broadcasts* 
Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month of June is as follows : 


Thursday, June 2—KECA, 11:00 a. m., The Road to Health. 
Saturday, June 4—KFI, 9:00 a. m., The Road to Health; 

KFAC, 11:30 a. m., Your Doctor and You. 

*County societies giving medical broadcasts are re- 
juested to send information as soon as arranged (stating 
sti ition, day, date and hour, and subject) to CALIFORNIA 
sae WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 





Thursday, June 9—KECA, 11:00 a. m., The Road to Health. 
Saturday, June 11—KFI, $:00 a. m.. The Road to Health; 
KFAC, 11:30 a. m., Your Doctor and You 





Thursday, June 16—KECA, 11:00 a. m., The Road to Health 

Saturday, June 18—KFI, 9:00 a. m., The Road to Health; 
KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, June 23—KECA, 11:00 a. m., The Road to Health. 

Saturday, June 25—KFI, 9:00 a. m., The Road to Health; 





KFAC, 11:30 a. m., 
Thursday, June 


Your 
30—KECA 


Doctor and You 
, 11:00 a. m., The Road to Health. 


Los Angeles County Grand Jury Votes Audit. 
County grand jurors recently voted authorization for three 
special audits. They are as follows: 

1. An audit of the expenses of the General Hospital, 
designed to determine the cost to the taxpayer in the care 
of indigent sick. . 


First Syphilis and Tuberculosis Control Health Con- 
tests.—This year, as a part of the City Health Conser 
vation Contest conducted annually by the Chamber of 
Commerce of the United States in codperation with the 
American Public Health Association, awards are being 
made for the most effective community-wide programs for 
syphilis control and tuberculosis control. 

\ few of the items considered by the committee were 

The comprehensiveness of case-finding and follow-up 
services in connection with tuberculosis and syphilis : 

The facilities provided for diagnostic and treatment pur- 
poses ; 

And the extent of group participation in programs of 
education and control. 

These and many other items were carefully considered 
by the committee of health experts in judging the effective- 
ness of a city’s efforts to combat tuberculosis and syphilis. 


Fourth Annual Rural Health Conservation Contest 
Announces Winners.—The Rural Health Conservation 
Contest, conducted annually by the Chamber of Commerce 
of the United States in codperation with the American 
Public Health Association and financed by the W. K. Kel- 
logge Foundation of Battle Creek, Michigan, announces, 
among others, the following winner for the 1937 contest: 

In the Western Division, the winner is Clallam County, 
Wash., and awards of merit go to Spokane Wash., 
Yakima County, Wash., and Bannock County, Idaho. 

This year, for the first time, the rural health units of 
Canada were included in a contest sponsored by the 
Canadian Public Health Association in codperation with 
the American Public Health Association. The response in 
the Canadian contest has been most gratifying. There are 
at present only forty-one full-time health units eligible for 
competition. Of these, thirty-five entered and thirty-two 
of them submitted schedules for grading. In the 
in the United States there were 241 entries. 

Some of the points considered by the committee of health 
experts entrusted with making the awards are: 

1. The extent to which the water supply is protected. 

2. The point at which sanitation has advanced in rural 

homes. 


County, 


contest 


3. The safety of the milk supply. 

4. Adequate care of prenatal cases. 

5. Medical supervision of infants. 

6. The availability of well-trained nursing service. 

7. The degree in which local physicians and dentists aid 


in the public health program. 
8. Activities to control tuberculosis and syphilis. 


These and many other points are used in grading a 


county or district competing in the contest. 
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University of Southern California Medical Alumni 
Association.— The University of Southern California 
Medical Alumni Association announces a dinner meeting 
during the American Medical Association session at San 
Francisco, to be held at the Hotel St. Francis, Room 210, 
on Wednesday evening, June 15. 

All University of Southern California Alumni who are 
planning to attend the American Medical Association Con- 
vention are urged to attend and renew old friendships. An 
excellent menu and evening of entertainment have been 
planned. For further information, address Anton Lauber- 
sheimer, M. D., Secretary, 1930 Wilshire Boulevard, Los 
Angeles. 


American Medical Golfing Association.— You are 
cordially invited to play in the Twenty-fourth Tournament 
of the American Medical Golfing Association on Monday, 
June 13. 


Place—The very smart San Francisco Golf and Country 
Club, San Francisco. The Club is reserved for the Ameri- 
can Medical Golfing Association exclusively on June 13. 


Hours for teeing off—7 :30 a. m. to 2:30 p. m. 

Dinner—At the Club, 7 p. m. Positively no speeches! 
By-laws state no trophy or prize may be awarded a Fellow 
who is absent from the annual banquet. Those who remain 
will be well repaid. 

Prises—Fifty beautiful trophies and prizes—for experts, 
dubs, beginners—in nine events, both gross and net. Only 
active Fellows of the American Medical Golfing Associ- 
ation may compete for prizes. 

Cost—Seven dollars covers green fee, dinner, tournament 
fee, refreshments, exceptional entertainment, and prizes. 
(New Fellows pay an additional enrollment fee of $3.) 

Handicaps—At the first tee, present your official handi- 
cap, certified by your home club secretary ; otherwise the 
Committee on Handicaps has the right to set your handicap. 
No handicap over 30, except in the Kickers (Blind Bogey), 
which is unlimited. 


Starting—Foursomes with starting time will be arranged 


on request. Write Dr. James W. Morgan, Chairman, 384 
Post Street, San Francisco. 

An Extraordinary Party is being arranged by the San 
Francisco Committee. Come to see your old friends, make 
new ones, and, incidentally, try for a nice prize. 

Additional information follows : 

Local Committee, Dr. James W. Morgan, Chairman, 
384 Post Street ; Drs. George A. Gray, Ernest D. Chipman, 
William G. Moore, and George McClure. 


Frxep CoMPETITION 
Morning and Afternoon 


1. Association Championship, 36 holes gross. The “Will 
Walter” Trophy (perpetual), donated and named by the 
American Medical Golf Association in 1922. 

2. Association Handicap, 36 holes net. The “Detroit” 
Trophy. Donated by the Detroit hosts of 1916. 

3. Championship Flight, first gross, 36 holes (formerly 
Choice Score Championship). The “St. Louis” Trophy 
(perpetual). Donated by the St. Louis hosts of 1922. 

4. Championship Flight, first net, 36 holes. The Presi- 
dent’s Trophy. Donated by Dr. Walt P. Conaway, Atlantic 
City, New Jersey. 

Afternoon or Morning 

5. Low Gross, 18 Hole Gross Championship (first 18 
holes played). The “Golden State” Trophy (perpetual). 
Donated by the San Francisco hosts of 1923. 

6. Low Net, 18 Hole Handicap Championship. The 
“Ben Thomas” Trophy (perpetual). Donated by Philadel- 
phia hosts of 1931. 

7. Maturity Event. Limited to Fellows over sixty years 
of age. The “Minneapolis” Trophy. Donated by the Minne- 
apolis hosts of 1928. 

8. The “Oldguard” Championship. The “Wendell Phil- 
lips” Trophy (perpetual). Eighteen-hole handicap, limited 
to competition of past presidents. Donated and named by 
the American Medical Golf Association in 1930. 

9. Kickers’ Handicap. The “Atlantic City” Trophy (per- 
petual). Donated by the Atlantic City hosts of 1937. 

10. Other events and prizes to be announced at the first 
tee. 
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Medical Alumni of Northwestern University. — In 
connection with the American Medical Association meet- 
ing in San Francisco, the Medical Alumni of Northwestern 
University Medical School will hold a luncheon on June 15 
at twelve o’clock at the Whitcomb Hotel, 1231 Market 
Street. Dr. James G. Carr will be the speaker. Please 
make your reservation early by calling the Whitcomb 
Hotel. For further information, address F. J. Carlson, 
M. D., 371 Thirtieth Street, Oakland, California. 


Development of Public Health Organization.—Tic 
progress achieved in the organization of public health de- 
partments in California during the past twenty years is 
shown in the following data: 

In 1918 there was but one full-time county health depart- 
ment in California. This comprised only the rural terri- 
tory of Los Angeles County. There were three cities in 
1918 that maintained full-time public health service. They 
were Los Angeles City, San Francisco, and Palo Alto. 
These four units comprised 35.9 per cent of the total popu- 
lation of the state. 

In 1928 there were ten counties maintaining full-time 
public health service and, in addition, four cities which 
provided similar service. Altogether, they constituted 64.5 
per cent of the state’s total population. 

In 1938, there are twenty counties and four additional 
cities which maintain full-time public health service. These 
constitute 81 per cent of the total population of the state. 


San Jose Controls Dogs.—No less than 2,900 stray 
dogs were captured in San Jose last year, according to the 
annual report of the city health department, H. C. Brown, 
M. D., Health Officer. During the year ninety-four persons 
were bitten by dogs, 103 dogs were placed under spot 
quarantine, twenty-three heads suspicious of rabies were 
sent to the laboratory (sixteen of which proved positive 
for rabies), three persons were bitten by rabid dogs and 
two persons by rabid cats, and two persons had wounds 
contaminated through contact with rabid animals. The 
Pasteur treatment was administered to seven individuals. 
This constitutes a most commendable record in the control 
of a most dangerous and devastating disease. It is largely 
through activities of this sort that rabies is held in check. 
Doctor Brown deserves high praise for conducting a 
successful program in the control of rabies within his 
community. 


American Public Health Association Annual Session. 
“Public Health in the World of Tomorrow” is the cen- 
tral theme of the sixty-seventh annual meeting of the 
American Public Health Association to be held in Kansas 
City, Missouri, October 25-28. 

Recognizing that the responsibilities of the health official 
have expanded by sheer force of necessity into fields of 
diagnosis and treatment, considered in the very recent past 
as beyond the circle of health department obligations, the 
program of the Association’s sixty-seventh convention will 
attempt to look around the corner and see what is ahead 
for the career man or woman in the public health profession 

It is agreed in Association councils that the advance in 
public health has been so rapid in the last half-dozen years 
that a clarification of current objectives and policies 1s 
urgently needed. The convention will sound that note at 
the beginning of its deliberations, getting under way with 
a session devoted to a discussion of the present state oi the 
health of the nation. Thereafter, the central theme, “Public 
Health in the World of Tomorrow,” will be emphasized 
throughout the several days of meetings. 


The American Public Health Association is a society of 
professional public health workers. Its membership num- 
bers nearly six thousand and includes health officers, lab- 
oratory workers, vital statisticians, industrial hygienists. 
child hygienists, public health engineers, food and drug 
experts, health education authorities, nurses, epidemiolo- 
gists, and others, who specialize in disease prevention and 
health promotion. 

An attendance of three thousand is expected at the 
Kansas City annual meeting, drawn from every state in 
the Union, from Canada, Cuba, Mexico, and from abroad 
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Another Human Death from Rabies.—A dairyman of 
Kings County, about the middle of March, noticed that one 
of his cows did not give milk. On the following day, he 
observed that the cow was obviously ill and that there was 
considerable ropy saliva; also that the animal was ex- 
periencing difficulty in swallowing. In attempting to treat 
the cow, he placed his hand deep in the animal’s mouth. 
In so doing, the skin on his knuckles was abraded consider- 
ably through contact with the cow’s teeth. The animal did 
not bite, but his hand was scratched on the animal’s teeth. 
No attention was paid to the injury, and the cow died that 
night. A veterinarian sent the head of the animal to the 
state laboratory because the animal had died of symptoms 
typical of dumb rabies. 

On the following day, word was received of positive find- 
ings in the laboratory. On that afternoon, the dairyman 
visited his physician and the Pasteur treatment for the pre- 
vention of rabies was instituted. At least twelve doses of 
vaccine were administered, the last two having been given 
in the patient’s home because he was too ill to go to the 
doctor’s office. On March 29 he came for treatment, com- 
plaining of headache and discomfort. He remained in bed 
the following day, March 30, and on the 3lst was unable 
to leave his bed. His temperature rose, and on April 1 he 
had diminished reflexes, a slight stiff neck, high tempera- 
ture, and was somewhat lethargic. Death came on April 3. 
At no time was the patient highly excitable and at no time 
did he have convulsive seizures. There was no particular 
difficulty in swallowing. 

A postmortem examination was made and the brain was 
sent intact to the Stanford Medical School at San Fran- 
cisco, where Negri bodies were found, confirming diagnosis 
of rabies. 

It would appear that about March 1 a pack of dogs killed 
and partially ate one of the calves on the ranch. During 
the past few months, two coyotes within the area were 
found to be rabid, and a number of rabid dogs have been 
discovered within a few miles of the ranch. While the case 
is rather atypical of rabies, there can be no question rela- 
tive to the diagnosis. 


Sacramento Wins Health Award.—The city of Sacra- 
mento, Dr. Herbert F. True, City Health Officer, has been 
awarded first place among cities from 50,000 to 150,000 
population in the 1937 Inter-Chamber of Commerce City 
Health Conservation Contest. This award is based upon 
safety of the water supply, satisfactory sewage disposal, 
adequate supervision over milk supplies, medical and nurs- 
ing service for mothers and infants, safeguarding of the 
community by recognized preventive measures with special 
emphasis on school health, control of tuberculosis and 
venereal diseases, together with many other activities that 
have to do with the conservation of the public health. 

A few weeks ago Sacramento was also awarded first 
place among cities having similar populations for making 
the best safety record among such cities in the United 
States. 

The Inter-Chamber of Commerce Contest is sponsored 
by the United States Chamber of Commerce and the Ameri- 
can Public Health Association. Sacramento was first en- 
tered in the contest in 1931, when its health department 
ranked twentieth; in 1932 it stood fifteenth; in 1933, 
twelfth; in 1934, ninth; in 1935, sixth; in 1936, fourth; and 
in 1938, first. 

Some of the 1937 achievements of this department are 
the establishment of a venereal disease clinic which is a 
model of efficiency, improvement in laboratory equipment, 
tuberculin testing in the schools with the assistance of the 
Sacramento Tuberculosis Association, a campaign for 
better care of children’s teeth sponsored by the Sacra- 
mento Dental Society, and the provision of increased and 
better services for maternal care. 

The Sacramento Chamber of Commerce committee that 
has been instrumental in the development of Sacramento’s 
place in the contest is composed of Dr. Herbert F. True, 
Dr. Nathan G. Hale, and Dr. Frederick N. Scatena. The 
City Council, as well as the city manager of Sacramento, 
James S. Dean, deserve credit for the excellent record made 
by the Sacramento City Health Department. Mr. Dean 
has at all times provided the essential support that makes 
possible the activities of a modern full-time public health 
administration. 
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Alpha Epsilon Iota at American Medical Association 
Session. — Alpha Epsilon Iota Fraternity will meet on 
Wednesday, June 15, 12:15 p. m., on the roof dining room 
of the Whitcomb Hotel. 

Alpha Epsilon Iota is the national medical women’s fra- 
ternity, with local chapters at both Stanford and Uni- 
versity of California Medical Schools. 

For further information, address Mary H. Layman, M.D., 
2156 Pacific Avenue, San Francisco. 


Ninth Annual City Health Contest Announces Win- 
ners.—The Chamber of Commerce of the United States, 
in codperation with the American Public Health Associ- 
ation, recently announced the following awards for the 
1937 City Health Conservation Contest : 

In Group IV (cities of 50,000 to 100,000 population) 
Sacramento gets the first award, and other awards go to 
Evanston, Ill., Newton, Mass., Greensboro, N. C., and 
Saginaw, Mich. 

The 1937 contest had 263 entries. 

The City Health Contest is conducted anually by the 
Chamber of Commerce of the United States in codperation 
with the American Public Health Association. Awards 
are given, in each of the six population groups, to those 
competing cities which, in the opinion of a committee of 
health experts, have during the past year dealt most effec- 
tively with their local health problems. 

The committee made it clear that these are not prizes 
for the healthiest cities ; they are prizes for the most effec- 
tive efforts to meet local health problems. Awards are not 
based on health department programs alone, but rather on 
the community-wide efforts of all agencies and groups in- 
cluding the work of private practitioners of medicine and 
dentistry. 

Some of the activities considered in judging the contest 
are: Safety of water supply, satisfactory sewage disposal, 
adequate supervision of milk supply, planned medical and 
nursing service for mothers and infants, safeguarding the 
community by recognized preventive measures, with special 
emphasis on school health and control of tuberculosis and 
venereal disease. 

These and many other activities are considered in judg- 
ing a city’s health program. 


Medical School Plans Camp for Diabetic Children.— 
The University of California is to attempt something new 
in the way of recreation—a summer camp for diabetic chil- 
dren—provided negotiations now under way are success- 
fully concluded. Keenly aware of the fact that a number 
of these children, particularly among the poorer classes, 
are being denied the delights of vacationland, with its 
hiking, swimming and kindred sports, merely because of a 
digestive derangement, the Department of Pediatrics of the 
University’s medical school is attempting to remedy the 
situation. Provided the proper financial support can be 
arranged, the first camp will be opened this year, to run 
for the last two weeks in July and the first two weeks in 
August. The site of the camp will be announced later. 

According to Dr. Francis S. Smyth, Professor of Pedi- 
atrics, and Dr. Mary B. Olney, Instructor in Pediatrics, 
there is no reason why diabetic children should be denied 
this recreation. With the exception of their single com- 
plaint, the children selected would be as fit in every way 
to enjoy the recreational pursuits that other children enjoy. 
Boy Scout, Girl Scout, and other recreational and character- 
building agencies have been interested in these children, 
but have not been able to supply the careful periodic treat- 
ment and special diets that would be necessary, in addition 
to their camp routine. The physicians state that the prob- 
lem can be easily solved through the presence in the camp 
of a trained pediatrician and a small staff of assistants. 

It is proposed that Doctor Olney take charge of the camp, 
together with a voluntary interne, two nurses, and a die- 
titian. As the diabetic, who is not suffering from any com- 
municable disease, can mix freely with other children, the 
camp would possibly give them the added pleasure of such 
associations, under the most wholesome and healthful influ- 
ences. According to Doctor Olney, such camps have been 
operated with great success in the states of New York and 


Ohio, proving not only a great relief to the child but to the 
parents as well. 
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Medical Book-Plate Contest in Los Angeles.—The 
“Library Associates” of the Medical Library of the Los 
Angeles County Medical Library have offered a $25 prize 
for a book-plate design for “Library Memorial Fund” 
books. The Library Associates recently brought that fund 
into existence. Conditions of the contest follow: 

1. Designs may be submitted by any member of the Los 
Angeles County Medical Association or other individual. 

2. Designs must be original. 

3. A single individual may submit any number of designs. 

4. Designs must be complete and ready for reproduction. 

5. All designs submitted shall become the sole property 
of the Library Associates, but may not be utilized without 
the payment of $25 to the designer. ; 

6. The contest will close on July 1. Further information 
may be obtained from the secretary of the Library Associ- 
ates, Hyman Miller, M. D., 672 South Westlake Avenue, 
Los Angeles. 


Stockton Student Wins Gorgas Essay Contest.—Dr. 
George Crile, President of the Gorgas Memorial Institute, 
has advised the Director of the California State Depart- 
ment of Public Health that Marguerite Lujan of Stockton 
High School, Stockton, has won the California state prize 
in the Ninth Gorgas Essay Contest. Her essay, together 
with those from forty-seven other states and the District 
of Columbia, will be judged by a national committee in the 
national essay contest conducted by the Institute. 

The Gorgas Essay Contest has been conducted annually 
under the direction of the late Admiral Carey T. Grayson, 
who was for many years chairman of the Executive Com- 
mittee of the Institute. Following his recent death, Dr. 
George Crile, President, has directed the contest. 

More than 18,000 high school juniors and seniors com- 
peted in the present competition, in which were included 
public, private, and parochial schools from every state in 
the Union. The subject assigned was “The Achievements 
of William Crawford Gorgas and Their Relation to Our 
Health.” The winner of the national contest will receive 
$500 in cash, with a travel allowance of $200 for a trip to 
Washington to receive the prize, which is customarily pre- 
sented by the President of the United States at the White 
House. 


Growth Hormone Isolated Further at University.— 
An important step toward the final, complete purification 
of the growth hormone, a substance controlling growth 
which is secreted by the anterior pituitary gland, has been 
announced by Dr. Herbert M. Evans, Professor of Biology, 
and three colleagues, Drs. Miriam E. Simpson, Quentin 
Bartz, and N. Uyei, at the University of California. 

In a scientific paper published recently, the scientists de- 
clared, “An approximate 70 per cent increase in yield of 
the growth hormone and five-fold increase in potency has 
been obtained.” This is the greatest concentration and 
purification of this substance that has ever been achieved. 

The hormone is one of several produced by the anterior 
pituitary gland, situated at the base of the brain and com- 
monly known as the master gland in man and animals. The 
growth hormone controls the general development of the 
entire body. Where there is an overproduction of this hor- 
mone by the pituitary gland, giants are produced. On the 
other hand, if there is a deficiency of the hormone, dwarf- 
like men and animals are produced. 

Up to the present time the isolated hormone has been 
used in treating only a very few cases of arrested human 
development due to the fact that impurities still exist in the 
best concentrations it has been possible to obtain. Doctor 
Evans’ announcement of the great increase in concentra- 
tion and potency of the hormone achieved at the University 
indicates that the day may not be far distant when it will 
be produced in its pure state. Once this purification process 
is successfully completed, Doctor Evans believes, it will be 
possible to produce spectacular improvement in children 
who are stunted because of a pituitary deficiency. 

The hormone was first isolated at the University of Cali- 
fornia by Doctor Evans and a colleague, Dr. J. A. Long, 
associate professor of embryology. Since that time every 
effort has been made to obtain greater concentrations of 
the substance, and experiments will continue until it is 
finally purified. 
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Visual Defects in College Students.—Approximatel, 
three hundred thousand students in American colleges and 
universities—or nearly 25 per cent of the entire enroll- 
ment—are handicapped in their studies by serious visual 
defects, it was disclosed in a recent report of the Eye Health 
Committee of the American Student Health Association. 

Surveys of students’ vision reveal that the principal de- 
fects are astigmatism, farsightedness, and a lack of eye 
coordination, according to the report, prepared for the com- 
mittee by Anette M. Phelan, Ph.D., Associate in Healti: 
Education, National Society for the Prevention of Blind- 
ness. R. W. Bradshaw, M. D., Director of Student Health 
at Oberlin College, is chairman of the committee. 

Pointing out that the discovery and correction of visual 
defects is of vital concern to college administrators, the 
report urges a full ophthalmic examination for all students 
It calls attention also to the fact that not only do students 
enter college with twice as many visual defects as their 
contemporaries who go into industry, but that one in six 
entering with presumably good vision will need glasses or 
treatment before graduation, and one in eleven will suffer 
a serious loss of visual acuity. 


Visiting Doctor Tells Adventures in Monkey Quest. 
Tales of thrilling adventure are not often made part of the 
calm, quiet routine of a great medical center, but one such 
tale was told in the University of California Medical School 
here recently that will not soon be forgotten. The narrator 
was Professor John Fulton, Sterling Professor of Physi- 
ology at Yale University, recently returned from the Philip- 
pine Islands in a quest for the rare Tarsius monkey. The 
brain structure of this monkey bears a close resemblance 
to that of man, and science has placed a particularly high 
value on it on that account. 

In order to track down the monkey, Professor Fulton 
was compelled to go to its retreat in the jungle fastnesses 
of the Island of Bohol. The island, which claims a popu- 
lation of 50,000 natives and only two whites, presents a 
challenge to the hardiest explorer, but Professor Fulton 
was equal to the situation. After varying adventures he 
was able to capture two of the monkeys, and he also cap- 
tured five lemurs. As the monkeys subsist chiefly on in- 
sects, the professor was hard-pressed to get a sufficient 
supply to last through the long ship voyage to the United 
States. 

The professor’s hard work was to go for naught, how- 
ever. One of the monkeys and three of the lemurs died 
before the ship reached Honolulu. The other monkey par- 
took of a big Honolulu spider, and a few hours thereafter 
expired. Professor Fulton ascribes the death of the mon- 
keys to differences in atmospheric pressures particularly. 
In spite of his bad fortune, he says he is going back again 
to search for more monkeys as soon as the big Clipper air- 
planes can provide an air-conditioned room for him. He is 
sure then that he will be able to “bring ’em back alive.” 

While here Professor Fulton lectured to the students and 
staff of the Medical School on nerve codrdination. 


Physical Upsets Can Be Caused by Worry Alone.- 
Any individual who indulges in worry of one sort or an 
other over a long period of time will invariably develop 
changes in the gastro-intestinal tract. Many of those who 
feel “all upset” in their digestive processes are usually upset 
in their minds only, and are speedily cured as soon as their 
minds are set aright. 

This is the statement of Dr. Paul A. Gliebe, assistant 
clinical professor of neuropsychiatry in the University of 
California Medical School, made after a study of many 
patients offering themselves for treatment for ills of the 
digestive organs. Doctor Gliebe related the case of one mai 
who worried so much and so long over the fact that his 
wife was ill of stomach ulcers that he developed the same 
type of ulcers himself. His wife was cured under treat- 
ment. He ceased to worry about her, and his own disorder 
thereupon disappeared in due time with little or no attention 


Doctor Gliebe states that, in the hands of a physician 
trained to utilize the close relationship between mental and 
physical ailments, many a patient can “talk himself well.” 
Illnesses that are the result of emotional stress and strain 
usually show marked improvement as soon as the cause is 
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mental discipline. 


“The patient with a neurotic illness suffers as much, 
not more, than the individual with a structural _* 
Doctor Gliebe states. ‘To the physician these complaints 
must be considered real and not imaginary. Patients are 
frequently made worse by repeated x-ray examinations or 
by other examinations that are done solely to impress him. 
These patients cannot be hurried. If given sufficient time 
and the patient is permitted to talk about things other than 
his symptoms, there is a remarkable shifting of interests 
and a corresponding change for the better. 


Medical Men Help Puncture Old Tradition.—The 
hide-bound tradition that life ends at forty—or perhaps 
fitty—as far as industrial and business fitness, productive- 
ness and efficiency are concerned, has now been publicly 
challenged by one of the very best authorities on the sub- 
ject—the medical profession. Not only is that tradition 
being questioned in the ranks of the medical fraternities, 
but the movement to keep older persons in productive em- 
ployment, either on a piecework or full-time basis, is being 
strongly backed by the profession from one end of the 
country to the other. 


These developments were brought out in sharp relief at 
the recent annual meeting of the American College of Phy- 
sicians, according to Dr. William J. Kerr, Professor of 
Medicine in the University of California Medical School 
and president of the College. As the convention was held 
in New York, Doctor Kerr had an excellent opportunity 
to see how that state was refusing to accept the tradition 
regarding the supposedly decrepit and unfit forties. As a 
guest of the city, he was taken to Welfare Island, where, in 
a great hospital, the community is not only returning many 
of its old folks to gainful employment, but is helping over- 
come many of the bugaboos regarding the disabling effects 
of the diseases of the aged. San Francisco is planning a 
similar hospital at the Laguna Honda Home, the plans for 
which are in the hands of Dr. J. C. Geiger, Health Officer. 


Press Clippings.—Some news items from the lay press, 
on matters related to medical practice, follow : 


Boy Bitten by Mad Dog Sought 
Health Officials Trying to Learn Identity of Unknown 
Victim 
Somewhere in Los Angeles a newsboy 
with rabies and not yet know it. 
Health authorities want that unidentified newsboy to 


come to the city health department at the City Hall at 
once for treatment. 


may be infected 


The boy was bitten two days ago by a brown mongrel 
dog at 211 South Fickett Street. The dog was found on a 
laboratory test to have rabies. 


The appeal for the boy to appear was made y 
Dr. George Parrish, City Health Officer, w ho received a 
report on the incident from Dr. F. B. Gage, in charge of the 


rabies division of the department.—Los Angeles Examiner, 
May 20. 


yesterday by 


“Licensed Dog, If Rabid, Safe from Catcher” 
“County Unprotected,” Health Head Tells Frank Davis 
Even if they are suffering from rabies licensed dogs run- 

ning the streets in Altadena, Monrovia, Arcadia, San Ma- 
rino, and other territory, not including Pasadena, affected 
by the recent quarantine cannot be impounded or taken 
into custody by county or city health authorities. Any offi- 
cer who impounds a licensed dog, regardless of its condi- 
tion, is subject to contempt-of-court under the temporary 
injunction which is effective until Wednesday, April 27 
Such was the interpretation of the injunction given by 
Dr. J. L. Pomeroy, county health officer, to Frank Foster 
Davis, Altadenan, who has been leader in the movement 
for a directed quarantine as the best method of rabies 
control, 


Old County Law 
The injunction, secured by James Lindsay, 
the Tailwagger Foundation of America 
a county ordinance adopted in 


secretary of 
, places into effect 
1921 which makes it im- 


possible for any officer to pick up a dog wearing the proper 
license, 
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removed and the patient can achieve some measure of 


joint meeting of physicians and pharmacists. 


“While we are still able to pick up all unlicensed dogs, 
we are helpless to do anything if the dog wears a license,”’ 
Doctor Pomeroy told Mr. Davis yesterday. “This holds 
good whether the dog has rabies or not.”’ 

“If an officer catches a rabid dog and finds that the dog 
has a license tag, then under the injunction the dog must 
be released,’ the health officer told Mr. Davis. 

‘“‘This has done more harm for dogs 
anything that could possibly have 
quoted Doctor Pomeroy as saying. 


and dog owners than 
happened,’’ Mr. Davis 

Hearing on whether or not the injunction will be made 
permanent will be held before Superior Judge Emmet Wil- 
son Wednesday. 

Will Press ‘‘Victory”’ 

A meeting for all dog owners has been called by Mr. 

Lindsay, who secured the injunction, at 8 p. m. Tuesday in 


the American Legion Hall, 20835 North Highland Avenue, 
Hollywood. 


“This will be an open forum and we will discuss ways and 
means of making the temporary order permanent,’ Mr. 
Lindsay said.—Pasadena Post, April 23 


* ~ * 


Assemblyman Boyle Seeks Colden Seat* 
Assemblyman Boyle yesterday 


announced his candidacy 
for the Democratic 


nomination in the Seventeenth Con- 


gressional District to succeed the late Representative 
Colden. 
Boyle was first elected to the Legislature in 1932 and 


served three terms, last year being chairman of the Reve- 
nue and Taxation Committee. He lives at 1918 West 
Seventy-third Street, and is a druggist. 


By thus announcing for Congress, Boyle ended rumors 


that he might contest for the Board of Equalization.—Los 
Angeles Times, May 20. 
. * * 


Parrot Quarantine 
Looms After San Francisco Man’s Death 

Another “‘parrot quarantine’ loomed for San Francisco 
yesterday, as health officials investigated the death at San 
Francisco Hospital of sixty-one-year-old Adelbert 
Houyez, watchmaker, of 3508 Mission Street. 

Houyez lived with his pets—a dog, a cat, and ‘‘Petit 
Fille,’’ his parrot, in back of his little shop . For a week or 
so, he has lamented to neighbors that his parrot, ‘‘she is 
sick!’’ On Monday, Houyez, too, fell sick and was sent to 
the hospital, where he died yesterday. 

Fearing he was a victim of psitticosis, known as ‘“‘parrot 
fever,’’ Health Officer Dr. J. C. Geiger ordered an examina- 
tion, and had the parrot sent to Hooper Foundation, 
versity of California, for 
Examiner, May 18, 1938. 


Henri 


Uni- 


observation. — San Francisco 


Social Work Conference in Pasadena 
Twenty-five Hundred Delegates Told Security 
Stay by Federal Agent; 

“Social Security 


Act Here to 
Health Discussed 
is here to stay.” 

That was the assertion last night of Ewan Claque, di- 
rector of the Federal Bureau of Research and Statistics of 


the Social Security Board, as he addressed 2,500 delegates 


to the California Conference of Social Workers in session 
at Pasadena. 
“The program may in the future he 


modified in certain 
many improvements 
essential features as set 
Act have been found by experi- 
and sound. 


respects,’’ he said, ‘‘ 
have yet to be 
forth in the 
ence to be 


and undoubtedly 
made. However, 
Social Security 
workable 


California Leader 
Richard M. Neustadt, director of the twelfth 
the Social Security Board in San Francisco 
fornia was a pioneer in essential public 
brought together 


region of 
, revealed Cali- 
social services now 
in the title of Social Security Act. 
Health by education instead of medicine was promised 
by Dr. Harry H. Wilson, Los Angeles physician, 
dressed a morning group. 
Fliaying the public for its ‘‘apathy’’ 
Dr. E. F. Penrose of the University 
to the San Francisco Bay, where 


who ad- 


on health questions, 
of California pointed 
sewage was disposed of 





*Assemblyman James J. Boyle is the 
“As a Pharmacist Views the Proposed California Humane 
Pound Law,’’ which appeared in the April, 1938, issue of 
CALIFORNIA AND WESTERN MEDICINE, On page 257, having 
been read at the Los Angeles County Medical Association’s 


author of the article 
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without previous treatment. He said, “It’s the most un- 
attractive waterfront outside of Asia.”’ 

Lynn Mowat, general manager of the local Community 
Welfare Association, considering social and economic plan- 
ning, said: 

“Separate administration of Los Angeles County by 
state, county and Federal agencies with their fifty million 
dollar a year bill is unbearable to the business man be- 
cause of its inefficiency.’-—Los Angeles Examiner, April 26. 


* ” * 


American Red Cross Meet Opens in San Francisco 
San Francisco, May 2.—(UP)—First annual national con- 
vention of the American Red Cross, held west of the 
Mississippi in thirty-five years opened today with three 
thousand delegates assembled in huge Civic Auditorium 
here. 


Keynote of the convention was sounded by Norman H. 
Davis, new chairman of the organization, who paid deep 
tribute at the opening plenary session to the ‘far-sighted 
wisdom of the founders of the Red Cross,’”’ and added: 

“In this troubled world of today the people of our nation 
and of every nation on the globe have at least one thing in 
common. Amidst all the strife, they are at least united by 
one flag—the Red Cross on a white field—which all people 
love and respect. 

“Today,’’ Davis said, “there is no boundary line in the 
world which erects a barrier to this heroic emblem of 
humanity.”’ 


The American ambassador-at-large, making his first 
official speech as chairman of the national organization, 
expressed gratification that the league of Red Cross so- 
cieties, representative of sixty-two nations, ‘tis becoming 
a potent influence for good will, understanding and peace 
between nations.” ... 

Mayor Angelo J. Rossi of San Francisco followed Davis 
to the speaker’s rostrum and welcomed the delegates in the 
name of the city. 

“We hail with the greatest pride and satisfaction, the 
convening here of representatives of a body of over five 
million of adult members and nearly nine millions of boys 
and girls—the flower of our coming manhood and woman- 
hood,”’ the mayor said. 


Miss Ruth Ellis, of Stockton, spokesman for the Junior 
Red Cross at the opening plenary session, outlined the 
activities of the younger group in “building up a common 
defense based upon friendship and mutual understanding 
with all.” 

“On the youth of the world the peace of the future must 
rest, not on a few, but on all working together for a com- 
mon end,”’ she said. 

James L. Feiser, vice-chairman in charge of domestic 
operations, said there never has been a time when there 
was greater need for “‘Red Cross strength, courage and 
purpose than today.” 

“Fortunately, the Red Cross has never been in stronger 
position,’”’ he said. Feiser estimated a total membership 
gain in the last three annual roll calls of more than 1,500,- 
000. At the end of 1938, he said, the total adult enrollment 
should be approximately 5,479,000. 

“The Red Cross in the world is seventy-five years old 
this year, It has gone far with its practical idealism since 
it was launched into the world as a result of the suffering 
witnessed by Henri Dunant on the battlefields of Europe,”’ 
he said.—Los Angeles Evening News, May 2. 


* * z 


Functions and Responsibilities of a ‘“‘Delegate”’ 

A Delegate.—‘‘A delegate is a person appointed and sent 
to represent another, or others, or to transact business for 
them; a person who is given authority to vote in a con- 
vention, regardless of how or by whom her expenses are 
paid. 

“In the biennial convention of the American Nurses’ 
Association a delegate represents fifty members of the 
state association of which she is a member. 

“She has definite responsibilities and duties. 

“She may be instructed by the association as to how to 
vote on certain questions, or she may not be, but she is 
expected to have read and studied and to have an intelli- 
gent opinion on the business of the convention. 

“She is expected to wear her delegate’s badge, to attend 
all business sessions, to be on time and sit through the 


meetings, and to sit with the other delegates from her 
state. 
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“She should report the convention to the unit asking for 
such report. 


“She should be willing to give her wholehearted interest 
and best thinking to the vital problems discussed in the 
convention, and to contribute her share in solving them. If 
she is not willing she should not accept a delegate’s creden- 
tials. The business of nursing and of nurses is too im- 
portant not to be taken seriously.’’—Minnesota Registered 


Nurse, April, 1938. 
. * s 


Criminal Insane Discussed by Doctors and Lawyers 


The subject of the criminal insane, from a medical and 
legal standpoint, was discussed by attorneys and physi- 
cians at a joint meeting of the Los Angeles Bar Associa- 
tion and the Los Angeles County Medical Association last 
night at the Elks Temple. 

Fred Belcher, president of the Bar Association, and Dr. 
George H. Kress, president of the Los Angeles County 
Medical Association, introduced various speakers. Medical 
phases of the question were discussed by Dr. Glenn E 
Myers, who said: 

“There are many flaws in the present procedure in de- 
termining guilt or innocence. I take issue with the con- 
tention that if a man knows the difference between right 
and wrong he is actually responsible for his acts. There are 
many things which can impair a man’s judgment, and the 
present test is a very weak one. There is much work to be 
done in this respect. In this work our best legal and 
medical minds should coédperate.”’ 

Frederic H. Vercoe, public defender, spoke on the legal 
aspects. He said: ‘‘Although society, as a whole, does not 
know what goes on in most of our courts, I feel that 
society itself is amply protected in the matter of insanity 
pleas in court, 

“Figures taken from the Los Angeles county records for 
the fiscal year 1936-37 show that out of 4,200 cases, only 
eighty-six men or women pleaded guilty by reason of in- 
sanity. Of the eighty-six I found that forty-two pleas 
were withdrawn. Twenty-four were found actually insane 
and of this number twenty-three were sent to asylums. 
From this I conclude that the present law is working suc- 
cessfully.’’—Los Angeles Times, May 20. 


Dr. J. D. Dunshee to Face Idaho Charge 

Phoenix, Ariz., May 24.—(AP)—Dr. J. D. Dunshee, for- 
merly Pasadena health officer and now local health ad- 
ministrator of the State Department of Public Health, was 
arrested here today on an indictment returned in Boise, 
Idaho, yesterday, charging ‘‘misuse of state funds.” 

Also named in the indictment returned by the Ada County 
Grand Jury was Miss Echo Dell Watson, 24-year-old secre- 
tary to Dr. H. L. McMartin, Idaho public health director. 

Dunshee was state director of public health in California 
and city health officer of Pasadena before coming here. 
Several years ago he organized the Idaho public health 
service.—Los Angeles Herald-Express, May 24, 1938. 


* * * 


Report on Venereal Diseases 
(COPY) 
TREASURY DEPARTMENT 
PUBLIC HEALTH SERVICE 
HEALTH OFFICERS’ MONTHLY STATEMENT OF VENEREAI 
DISEASES REPORTED 
February, 1938 
This statement is issued monthly for the information of 
health officers in order to furnish current data as to the 
prevalence of the venereal diseases. The following reports 
were received from state health officers. The figures are 
preliminary and subject to correction: 


SYPHILIS 


GONORRHEA 
Monthly Monthl 


Cases Case 
Reported Rates Per 
During 10,000 
Month Population 
California .................. 1,755 2.85 


Cases c 
Reported Rates 
During 10 
Month Popul 


1,185 1.9% 
Monthly statement of venereal diseases reported in citi 

with populations of 200,000 or over. February, 1938. 

Los Angeles, Calif... 618 4.32 381 

Oakland, Calif. ........ 32 1.06 28 

San Francisco, Calif. 148 2.21 152 
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LETTERS 


Concerning incidence of rabies in Los Angeles City 
and Los Angeles County. 
(copy ) 
DEPARTMENT OF HEALTH 
City or Los ANGELES 


Los Angeles, April 26, 1938. 


To the Editor:—As per your request of recent date, I 
am enclosing herewith the information concerning rabies in 
animals and humans in the city and county of Los Angeles. 
These figures are for the years of 1935 to 1938. The report 
is made up by fiscal and calendar years, respectively. .. . 

Hyman I. Vener, M.D., 


Assistant Epidemiologist. 
bf v gv 


Rabies for Fiscal Years (July 1-July 1): In Los Angeles 
City and County* 


1935 1936 
City County City County 


1937 
City County 


1938 
City County 
Dogs 
Cats 
Humans 2 

(exclusive 
of city) 
Miscellaneous: 
Cows 
Horses .... sibs 
Raccoons .... ...... 
Mules .. 
Rabbits . 
Goats 
ae 
eee 


Rabies for Calendar Years: January to December 


1935 1936 1937 1938 
City County City County City County City County 
PONE cs icicscestecs 259 520* 358 806 847 1,730 117 450 
Cats a oe 20 3 
Humans 


* Totals for county include city cases. 


Concerning rabies.+ 
(copy ) 
Los ANGELES CHAMBER OF COMMERCE 


FIFTY YEARS OF SERVICE: “VISION TO SEE, FAITH 
TO BELIEVE, COURAGE TO DO” 


Los Angeles, California, 
May 14, 1938. 


To the Editor:—We have received your very interesting 
letter of May 5, with a copy of the May issue of the official 
journal of the California State Medical Association calling 
attention to the rabies situation in Los Angeles. 

We believe you are handling the matter in a very fair 
and sensible way. This Chamber is certainly interested in 
this matter because it is one of those many things which 
deter people from coming here, not only for a visit, but to 
locate permanently. 

Oftentimes such a situation can be magnified to such an 
extent back East that we would have an even worse scare 
than we periodically have when there is an outbreak of 
foot-and-mouth disease or an occasional outbreak of plague, 
serious as they are. 

We believe the constituted authorities should proceed in 
every way to eliminate the stray dogs. These dogs appear 
to be the chief menace to the proper control of rabies. 

With appreciation of your interest and with kind regards, 
am 
Very truly yours, 
Los ANGELES CHAMBER OF COMMERCE. 
Arthur G. Arnoll, 


Secretary and General Manager. 


See also press items concerning rabies on page 471. 
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Concerning court decision of interest to doctors, hos- 
pitals, and special nurses. 


(copy ) 
May 3, 1938. 


To the Members of the Attending Staff of the California 
Hospital: 

A knowledge of important points may assist you in avoid- 
ing liability. 

A Recent Case 

Plaintiff, a former hospital patient, brought action for 
$25,000 damages against the doctor, special nurses, and the 
hospital for alleged hot water bottle burns. 

The following facts were brought out at the trial: 

The patient entered the hospital for urological surgery. 
Special nurses were called by a surgeon from District 
No. 5 list. After surgery he was in extreme shock and 
a special nurse placed a hot water bottle between his knees. 
Thereafter a small red area appeared under one leg, above 
the knee. After leaving the hospital, this area on his leg 
showed a necrosis. The doctor had quoted a total price of 
$300 to cover hospital, special nurses, and doctors. The 
money was deposited at the hospital, which acted as dis- 
bursing agent, and paid the doctor $225. 

The judge granted a nonsuit as to the hospital and two 
of three special nurses. 

The jury in its verdict decided the injury was due to 
the hot water bottle placed by the special nurse. The doctor, 
however, was held for $5,000 damages, as they decided the 
special nurse was the agent of the doctor due to contract 
of $300. 

Suggestions 

We feel these suggestions are important : 

1. Do not make flat-rate contracts to include hospital and 
special nurses. 

2. Do not agree to pay the hospital or the special nurses. 

3. The patient or relatives should understand that when 
a special nurse is needed they may choose their own nurse, 
or that nurses will be called from the register as an accom- 
modation for the patient ; and nurses must be paid directly 
by the patient, or by hospital for the patient, upon patient’s 
written authority. 

4. If the patient is to deposit the money at the hospital 
for payment of doctors and nurses, explain that this is an 
accommodation only. 

5. Let the patients know that the hospital is a nonprofit 
charitable institution. 


Very truly yours, 
THe CALIFORNIA HospPITAL. 
Mr. R. E. Heerman, 


Superintendent. 


Concerning conditions in China.* 


To the Editor:—We are still here in Hong Kong trying 
to learn Chinese. It is slow to acquire, but is interesting. 
Dr. and Mrs. Stanton May are studying Mandarin, but 
Mrs. Wagner and I are studying Cantonese. We expect to 
spend full time in language study for about three months 
yet. Perhaps I shall go to Canton then to be with Dr. Floyd 
Bates for a time before he leaves on furlough. I have spent 
two days with him in Canton. He has been doing a good 
work there, particularly in tuberculosis, but it has been 
greatly hindered by the present conflict. 

Doctor May and I visited the Hong Kong University 
and met the dean of the medical faculty and the professors 
of anatomy and surgery. I plan to attend the surgical 
rounds of Doctor Digby and his laboratory classes in opera- 
tive surgery, and if my language study schedule can be 
arranged, may spend some time in anatomical dissection. 


There is much illness among the Chinese, and a person 
does not wonder at it when he sees their living habits. 
Their living quarters are small, dirty, and unheated. Some 
of them cannot afford rooms and sleep on the pavement 
with a mat for a mattress and a block of wood for a pillow. 
The weather at times is quite cool and we have had fire in 


* From a letter received by the Journal of the Alumni 
Association of the College of Medical Evangelists from 
Dr. Ernest Wagner bearing the date of January 17. Doctor 
Wagner was formerly a resident at the White Memorial 
Hospital, Los Angeles. 
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our house for over a month. Many of the people look as if 
they had not had a bath for many months or years. Their 
eating habits are remarkable. Most of them look under- 
nourished and probably are. Some of their delicacies are 
snails, cockroaches, beetles, snakes, field mice, and any- 
thing that is eatable. I have seen persons walking up the 
streets selling snails, and others with baskets of cock- 
roaches. One day a fellow carrying a couple of cats in a 
basket tried to sell us one. I suppose he thought we wanted 
a feast. Pig fetuses are a great delicacy. 

Tuberculosis is very common. I noticed in the paper that 
there were eighty-one and eighty-two deaths in Hong Kong 
in two consecutive weeks. At present there is a smallpox 
epidemic on. A Chinese doctor told us that 80 per cent of 
the third-class patients have lues. Nasopharyngeal carci- 
noma is common and in a younger age group than one usu- 
ally expects carcinoma. Intrahepatic calculi are more com- 
mon that gall-bladder calculi. 

Dr. Harry Miller was here several weeks ago and I 
saw him do a subtotal thyroidectomy, a lobectomy, and a 
ligation. He is taking care of a hundred wounded soldiers 
at the Wuhan Sanitarium in Hankow. Drs. Carl Wang, 
Herbert Liu, and Samuel Phang work with him. I have 
seen them and also Dr. Leslie Butka, who is attending the 
Division Council. Dr. Herbert Honor was through here 
last week on his way to Manila. He was appalled by the 
filth, particularly the spitting on the sidewalks. We are 
more accustomed to it, but it did bother us at first. 

There are a large number of missionaries in Hong Kong 
who have had to flee from China because of the hostilities. 
Some of them have lost many of their belongings. It is 
unfortunate to lose a great deal because a mission salary 
does not allow one to replace things very fast. We are im- 
pressed with the uncertainty of the times, but hope that 
peace will soon be established so that the work can go on. 
Some of the men will leave their families here and return 
to their stations. 

We have been receiving the Journal of the Alumni As- 
sociation and enjoy reading it even though the news is a 
month late when it arrives. 

There is much more that could be written, but time and 
space prevent. Give my greetings to the friends at the 
College of Medical Evangelists. 

Ernest Wacner, 34. 


Concerning United States Public Health Service 
Booklet on Syphilis. 


TREASURY DEPARTMENT 
U. S. Pustic HEALTH SERVICE 


Washington, May 10, 1938. 
Dear Sir: 

“The Diagnosis of Syphilis by the General Practitioner” * 
by Joseph Earle Moore, M. D., was written in response to 
dozens of inquiries and letters from physicians asking for 
advice on problems of diagnosis. 

Case finding and case treatment, writes Doctor Moore, 
represent the physician’s share in fighting syphilis. “On 
the whole, experience has convinced me that, in spite of 
all present-day shortcomings, the treatment element is 
better performed than case finding. ... That a decrease 
in the incidence of syphilis is not yet apparent is due, I 
believe, largely to the fact that so many syphilitic patients 
pass completely unrecognized until the damage of infection 
of others or the ultimate breakdown of the individual has 
already occurred.” 

This, then, is Doctor Moore’s purpose—to give the gen- 
eral practitioner a handy, clearly written manual of diag- 
nosis. Many tables are used throughout to assist the 
physician in the distinguishing between actual manifesta- 
tions of syphilis and other diseases with which they may 
be confused. 

“Who is concerned with diagnosis ?” asks Doctor Moore. 
He answers, “Everyone!”—the urologist, gynecologist, 
dermatologist, ophthalmologist, laryngologist, orthopedist, 
neurosurgeon, general surgeon, internist, obstetrician, 


* For sale by the Superintendent of Documents, Wash- 
ington, D. C. Price, ten cents per copy. 
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neurologist, psychiatrist, and pediatrician. “In short,” he 
says, “no special branch of medicine, unless it be the aller- 
gist (and even he would find syphilis if he deliberately 
searched for it) is exempt from having to decide, not in- 
frequently but often, whether his patient has syphilis or 
some other disease.” 


Doctor Moore’s booklet is divided into the following 
chapters: “The Diagnosis of Syphillis: General Consider- 
ations,” “The Diagnosis of Early Syphilis,” “The Diag- 
nosis of Latent, Prenatal and Congenital Syphilis,” and 
“The Diagnosis of Late Syphilis.” 

Sincerely yours, 
R. A. VONDERLEHR, 
Assistant Surgeon-General, Division 
of Venereal Diseases. 


MEDICAL JURISPRUDENCE? 


By Hartvey F. Peart, Esq. 
San Francisco 


Compensation for Professional Services Where 
Patient Has Died, Becomes Bankrupt, Incompe- 
tent or Is Under Some Other Legal Disability 


Claims Against Decedent’s Estates—Upon the death oi 
a person on whose behalf a physician has rendered pro- 
fessional services, it is necessary to seek compensation from 
the estate of such deceased person. The California Pro- 
bate Code specifies in detail the exact procedure that must 
be followed in such cases. Failure to follow the Code re- 
quirements is likely to result in inability to secure payment. 


After the death of a person possessing real or personal 
property, the first step required by law is the probate of 
such person’s will, if there is a will, or application for 
letters of administration, if there is no will. As soon as 
an executor or administrator is appointed, a “Notice to 
Creditors” must be published in a newspaper at least once 
a week for a period of four weeks. At any time within six 
months from the date of the first publication, persons hav- 
ing claims against the estate of the deceased may file such 
claims with the executor or administrator or the clerk of 
the Superior Court. Anyone to whom the deceased was 
indebted who fails to present a claim in the form required 
by law within this six months’ period thereby forfeits his 
right to payment from the estate. Hence, it is absolutely 
essential upon the death of a person from whom compen- 
sation is due to ascertain the date of first publication of 
notice to creditors and file a proper creditor’s claim within 
six months thereafter. 


Creditors’ claims must be in writing and must set forth 
with reasonable particularity the nature of the claim. Fur- 
ther, they must set forth the amount due and must be 
accompanied by an affidavit of the claimant or someone on 
his behalf that the amount is justly due, that no payments 
have been made thereon by the decedent which are not 
credited and that there are no offsets to the claim to the 
knowledge of the claimant (Probate Code, Sec. 705). Aiter 
a creditor’s claim is prepared and sworn to before a notary 
public, it must then be presented either to the executor or 
administrator or the clerk of the Superior Court wherein 
the estate is pending. 


After a creditor’s claim is presented to the executor, 
administrator or clerk of the court, it may then be allowed 
or it may be rejected in part and allowed in part. It may 
also be wholly rejected by the executor or administrator. 
If it is allowed, it is then submitted for approval by the 
court and, if approved, it must be paid before any assets 
may be distributed to the heirs, devisees, or legatees. li 
allowed for only a portion of the claim, or entirely rejected, 
the claimant may acquiesce or commence action against the 
estate on the rejected claim within three months after th« 
date of service upon the claimant of notice of rejection 
(Probate Code, Sec. 714). If the executor or adminis- 


+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartle) 
F. Peart, Esq., will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 
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trator fails to act on the claim, such neglect is deemed 
equivalent to a rejection (Probate Code, Sec. 712). 


Bankruptcy Claims.—lf a patient either voluntarily or 
through action of creditors is adjudged bankrupt after pro- 
fessional services have been rendered, but before payment 
therefor, it is necessary for the physician, if payment is de- 
sired, to present a claim against the patient’s estate in bank- 
ruptcy. A claim in bankruptcy must be established by filing 
with the trustee or referee in bankruptcy appointed by the 
court a written statement under oath, signed by the claim- 
ant, setting forth the nature of the claim, the consideration 
therefor (i. e., medical services rendered, consisting of, 
etc.), whether or not any security is held by the claimant 
and that the sum claimed is justly owing from the bankrupt 
to the claimant (Bankruptcy Act, Sec. 57, subdv. A). 

Forms for establishing proof of claim in bankruptcy have 
been promulgated by the Supreme Court of the United 
States and in making proof the form prescribed by the 
Supreme Court should be used. Claims against a bank- 
rupt’s estate may be filed at any time within one year after 
the adjudication of bankruptcy (Bankruptcy Act, Sec. 57, 
subdv. N), but should be filed as soon as possible after 
notice is received of the bankruptcy petition. The earlier 
a claim is filed the better, because prior to filing of a claim 
the creditor has no right to participate or share in the 
bankruptcy proceedings. 

If a person goes into voluntary bankruptcy and lists as 
one of his creditors a physician who has performed pro- 
fessional services on his behalf and such physician does 
not, within one year from the date of adjudication of bank- 
ruptcy, file a claim in the proper manner, all legal right 
to secure any compensation for such services is lost. 


Estates of Incompetent Persons. — When professional 
services are rendered for a person who is or subsequently 
becomes incompetent, it is necessary to look to the guardian 
of such person’s estate for compensation. In using the word 
“incompetent,” we are using it in the sense defined in the 
Probate Code, which is: 

The phrase ‘‘incompetent” shall be construed to mean or 
refer to any person, whether insane or not, who by reason 
of old age, disease, weakness of mind or other cause is un- 
able, unassisted, properly to manage and take care of him- 
self or his property, and by reason thereof is likely to be 
deceived or imposed upon by artful or designing persons. 


Such a person is supposed to be under the care of a 
guardian of his person and estate, appointed by the Su- 
perior Court (Probate Code, Sec. 1460). Professional serv- 
ices rendered to such a person to be compensable should be 
rendered at the request of the guardian, if one has been 
appointed by the Superior Court, and if services are so 
rendered the guardian is responsible therefor, but only out 
of the estate of the incompetent. That is to say, a guardian 
may not be required to resort to his own resources to pay 
for professional services rendered unless he has previously 
agreed so to do. 

Compensation for Services Rendered to Minors—When 
services are rendered to a person under the age of twenty- 
one years at the request of either parent, or, if the parents 
be dead, a guardian appointed by the Superior Court, com- 
pensation therefor is recoverable from such parent or 
guardian. If professional services are rendered to a minor 
without the direction or authorization of his parent or 
guardian, it is possible that compensation therefor may be 
recoverable from such minor. Civil Code, Sec. 36, provides 
that : 

A minor cannot disaffirm a contract, otherwise valid, to 
pay the reasonable value of things necessary for his sup- 
port, or that of his family, entered into by him when not 
under the care of a parent or guardian able to provide for 


him or them; provided, that these things have been actually 
furnished to him or to his family. 


Under this section it must be noted that: 

1. An agreement by a minor alone to pay for professional 
services rendered to him may be enforceable against him; 

2. Whether enforceable or not as against the minor, it is 
not enforceable against his parents (unless they expressly 
or impliedly request the services), and hence may only be 
collectible if such minor has property of his own; and 

3. A contract on the part of a minor to pay the reason- 
able value of things necessary for his support is only valid 
and enforceable when he is not under the care of a parent 
or guardian able to provide for him. 


SPECIAL ARTICLES 


SPECIAL ARTICLES 


ALAMEDA COUNTY INSTITUTIONS 
COMMISSION* 


Copy of Ordinance No. 250 (Adopted in 1932) 


An ordinance relating to the powers and duties of the Ala- 
meda County Institutions’ Commission, and repealing 
Ordinance No. 208, entitled “An ordinance creating 
the Alameda County Public Health Center Board and 
Prescribing its powers and duties pursuant to the pro- 
zisions of Section 13 of the charter of the county of 
Alameda.” 


The Board of Supervisors of the County of Alameda, 
State of California, do ordain as follows: 

Section 1. Subject to the direction and control of the 
Board of Supervisors, the Alameda County Institutions’ 
Commission shall have the following powers and duties in 
addition to those which it now has: 


(a) It shall organize, supervise, coordinate and adminis- 
ter all of the medical and/or dental services, including the 
supply of glasses, artificial eyes, limbs, braces and such 
other appliances as may be required and furnished to the 
dependent poor and/or indigent sick on behalf of the 
county of Alameda. 

(b) It shall determine the services to be rendered through 
hospitals, health centers and/or clinics throughout the 
county and it shall determine the location of such clinics 
and health centers as may be necessary and shall establish 
such clinics and health centers which may be necessary to 
supply the service to the indigent sick or dependent poor 
of the county. 

(c) It shall direct and supervise the county health and 
disease prevention program and shall codperate with all of 
the agencies, both public and private, engaged in such work 
in the county of Alameda. It may recommend to the Board 
of Supervisors contracts under which the county may con- 
tract with incorporated areas to assume public health work 
throughout the county, and when such contracts have been 
made it may establish such organization as may be required 
to carry out the prevention and control of disease through- 
out Alameda Count?. 

(d) It shall supervise the expenditure of all funds ap- 
propriated by the county of Alameda for said medical 
and/or dental services and/or prosthetic appliances for the 
prevention and control of disease and for promotion of 
public health. 

Section 2. All persons who furnish and all county em- 
ployees employed in agencies and institutions which furnish 
said medical and/or dental and/or prosthetic appliances 
shall be appointed, promoted, and removed by the Board of 
Supervisors upon the recommendation of said Commission, 
subject to the laws and ordinances relating to Civil Service. 

Section 3. The Medical Director shall be the executive 
officer of the County Institutions Commission and be in 
immediate charge of all of said persons, agencies and insti- 
tutions furnishing said medical and/or dental and/or pros- 
thetic appliances, and shall perform his duties under the 
supervision of said commissions. 

Section 4. Ordinance No. 208, entitled “An Ordinance 
Creating the Alameda County Public Health Center Board 
and prescribing its powers and duties pursuant to the pro- 
visions of Section 13 of the charter of the county of 
Alameda” is hereby repealed; provided, however, that the 
persons occupying the positions designated as Items 1K-1 
to 1K-7, inclusive, and as Items 1V-1 to 1V-2, inclusive, 
in Ordinance No. 247 of this county shall continue to hold 
their respective positions in accordance with the terms of 
said Ordinance No. 247, until such time as this service is 
reorganized by said Commission, subject to the laws and 
ordinances relating to Civil Service, and the persons oc- 


* See editorial comment in this issue, on page 396 
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cupying said positions shall from the time this ordinance 
takes effect be under the supervision and direction of said 
Commission and the Medical Director, and said positions 
shall, when vacancies occur therein. be filled by appoint- 
ment of the Board of Supervisors upon the recommenda- 
tion of said Commission. 


Section 5. This ordinance shall take effect and be in 
force immediately. This Board finds and declares this is an 
ordinance for the immediate preservation of the public 
peace, health, and safety, for the reason that the county of 
Alameda is confronted with a grave problem of unemploy- 
ment and that it is necessary in order that the unemployed 
may receive proper medical and other relief and the public 
peace, health and safety be maintained, that this ordinance 
shall go into effect immediately. Before the expiration of 
fifteen (15) days after its passage it shall be published 
with the names of those voting for and against the same 
for one week in the Oakland Post-Enquirer, a newspaper 
published in said county of Alameda. 

Adopted by the Board of Supervisors of the county of 
Alameda on the twenty-third day of August, 1932, by the 
following vote: 

Ayes: Supervisors Davis, Richmond, Staats, and Chair- 
man Hamilton —4. 

Noes: Supervisors, none. 

Absent: Supervisor Heyer—1. 


Wiiiiam J. HAMILTON, 
Chairman of the Board of Supervisors 
of the County of Alameda, State of 
California. 
Attest: 


G. E. Gross 

County Clerk and Ex-officio Clerk of 
the Board of Supervisors of the County 
of Alameda, State of California. 


MIGRATION OF LABORERS TO 
CALIFORNIA* 


_ The Los Angeles office of the United States Farm Place- 
ment Service has issued a report on outside people seeking 
manual employment, from the drought states, who have 
entered California through border checking stations in 1937. 
The source of the data is the Bureau of Plant Quarantine, 
Department of Agriculture, of the State of California, 
through the office of the Farm Security Administration, 
of the United States Department of Agriculture, San 
Francisco. 

The drought states are specified as Arizona, Arkansas, 
Colorado, Idaho, Iowa, Kansas, Minnesota, Missouri, Mon- 
tana, Nebraska, Nevada, New Mexico, Mississippi, Okla- 
homa, South Dakota, Texas, Utah, Wisconsin, and Wyo- 
ming. The report shows that out of 104,976 passengers 
who entered California by automobile from all states, 78,332 
were from the nineteen states designated as drought states. 
This indicates that 26,644 individuals, seeking manual labor, 
entered from the remaining twenty-nine states. From Okla- 
homa came 21,709 individuals seeking manual labor; from 
Arizona 10,613; from Texas 8,723; from Arkansas, 7,232, 
from Missouri 6,316; from Kansas 4,484. From Oklahoma, 
Texas, Arkansas, Arizona, Missouri, and Kansas came a 
total of 59,077 of these migratory laborers—75.4 per cent 
of the entire number. The numbers of these workers segre- 
gated by single men and by families for the nineteen drought 
states are as follows: 

Drought States 
Arizona 


Single Men Families Totals 

. 1,045 9,568 10,613 
Arkansas ‘ 660 6,572 7,232 
Colorado 733 2,969 3,702 
2,012 
1,024 
4,484 

708 
; 5,635 6,316 
Montana ‘ 754 1,102 
Nebraska 765 2,259 3.024 
Nevada 308 615 923 


Idaho 497 515 
lowa <: 754 
Kansas ; ; BSS 3,796 
Minnesota 23% 475 
Missouri 


* See also items on pages 397 and 460. 
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New Mexico ciacdsee” Lae 2,417 
North Dakota .. ; 171 663 
Oklahoma ............... .755 19,954 
South Dakota ......................... 206 958 
TI ciciensntsecadeenicinsinnd . 681 8,042 
Utah s sadeieenenasaestode . 347 715 
Wisconsin .............. = eae 251 
Wyoming . - 153 506 


Totals 9,914 68,418 


Out of the total of 78,332 migratory laborers who entere:| 
the state last year, 73,692 were white ; 3,076 were Mexican, 
1,126 were colored ; 246 were Filipino, and 192 were mem- 
bers of other races. 


It is apparent, therefore, that a preponderance of thes« 
workers were white people from the South Central states 
It is also apparent that the migration of individuals seeking 
manual labor who migrated to California from other states 
is almost negligible as compared with the migration of such 
people from the drought states. 


It would seem that most of these 78,332 upon arrival in 
California settled in the lower San Joaquin Valley. It is 
in that section of the state where the most acute health 
problems associated with migratory laborers have been 
discovered. 


The report as released by the Farm Placement Service 
confirms the informal reports that have been received from 
the agricultural districts of California. Heretofore,,there 
have been no official statistical summaries issued. This 
report, however, provides material upon which to base 
opinions and decisions relative to the proper handling of 
the health of migratory laborers and to institute proper 
measures for control of migration into California. 


¢ 2 « 


Pomeroy Tells Big Jump in California Relief Load 

Sacramento, May 24.—(UP)—Failure of the federal hous- 
ing program to stimulate residential building, continued 
influx of migratory workers and widely publicized advan- 
tages of California have combined to make an alarming 
increase jn the state relief load, State Relief Administrator 
Harold Pomeroy said today. 

Pomeroy pointed to the unprecedented doubling of the 
relief load in the San Joaquin Valley as an example of what 
faces California taxpayers. 

“The 1938 unemployment situation is as bad as during 
the depths of the depression,”’ he declared. 


Figures cited by Pomeroy included: 


There are 7,506 to 10,000 persons entering California each 
month, many without adequate funds or gainful occupation 


Six Per Cent Increase 


The total load of the State Relief Administration, Works 
Progress Administration and Farm Security Administra- 
tion has jumped 6 per cent from 154,000 cases at this time 
last year to 164,500 this month, 


The five San Joaquin Valley counties of Fresno, Madera, 
Kern, Merced, and Tulare have a total of 16,880 relief cases 
as compared to only 6,325 a year ago. 


The WPA is carrying a larger load each week and is now 
up to 108,000 cases, about the same as last year. 


Despite housing programs, residential building was dow 
22 per cent in March as against the same month last yea! 

The Farm Security Administration, entering the Cali- 
fornia relief picture for the first time this year, alread) 
has 5,720 cases in the five counties. 

Pomeroy explained that California persons needing relief 
probably are supported more adequately than in any other 
state. In addition to an average relief allowance of $34.6" 
per month, second highest in the nation, an average of $3.90 
in surplus food commodities was distributed to 20,000 relief 
cases during April and an average of $9.18 per family was 
distributed in relief clothing. More than 12,500 women ars 
employed on sewing projects. 


Fall Back on Relief 

“Seventy-five per cent of migrants entering California 
come from the states of Arkansas, Oklahoma, Texas, New 
Mexico, and Arizona, where relief allowances average $4.('! 
to $8.19 per month,”’ Pomeroy said. ‘‘To these workers. 
California is a land of plenty when you consider that stat 
relief averages start with Mississippi at $3.18 per month, 
a total of $31.42 less than offered here. 

“These migrants often are unable to find steady work 
particularly in agriculture, and fall back on relief rolls.”’ 
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Pomeroy declared unemployment 
persons from the relief rolls in April. 


benefits removed 866 


Measures being taken to rehabilitate single unemployed 
men in cities were explained by the director. Mountain 
camps have been established where men are given outdoor 
work until they are physically able to accept WPA or pri- 
vate jobs. 

Pomeroy said of the 4,000 single men on relief in San 
Francisco, 2.500 were physically unable to take jobs. In 
addition, 12 per cent of the men have venereal disease and 
are given free and compulsory treatment. Only free board 
and lodging is offered, but hundreds of the men have been 
turned back into paying jobs, he said.—Los Angeles Eve- 
ning Herald-Eapress, May 24, 1938. 


* * * 


Kern County Migrant Relief Rush Stirs Protest 
With Thirty-six Thousand on Rolls, Move Starts to 
Stem Tide; United States Administration Method Hit 

Bakersfield, May 24.—(Special to The Los Angeles Ex- 
aminer.)—With 36,000 persons on various relief rolls in 
Kern County, citizens have launched a movement to stem 
the tide of an inrush of penniless farm workers to this area, 
where workers already number three for every one avail- 
able farm job. 

A citizens’ committee of sixty, which has been studying 
the problem, decided today to appeal to the Federal Gov- 
ernment to stop administering relief as it is now being 
administered by the Farm Security Administration to any 
migrant who applies for aid. The committee holds that this 
reidy relief acts as a lure and is chiefly responsible for 
continued arrival of new flocks of penniless families into 
the San Joaquin Valley, particularly into Kern County. 


At Sources 

The contention will be made by the committee that the 
federal agency should discourage this migration at its 
sources instead of providing, in effect, this encouragement. 
The ever-increasing influx, curtailment of crop acreages, 
and the activities of a half-dozen relief agencies have made 
the situation here one which is threatening the county’s 
financial structure, officials declare. 

The migrant labor and relief problem has become so 
pressing that it imperils every working man and woman, 
their homes and livelihood, in the opinion of the citizens’ 
committee. ... 

5,179 Seek Jobs 

Robert W. Evans, manager of the California State Em- 
ployment Service, told the group that there are now 5,179 
people on file in his office as seeking work, and that with 
migrants and others not registered the true figure of the 
unemployed is more than 10,000. 

Welfare Director Skelton reviewed the growth of the 
county’s relief budget from $74,000 ten years ago to $800,000 
this year, with the prospect of $1,300,000 being required 
from the county alone in the coming fiscal year.—Los 
Angeles Examiner, May 25, 1938. 


LOS ANGELES COUNTY HOSPITAL* 
(Continued) 


Cut in Hospital Load Sought 


Supervisors Discuss Limitations to Reduce 
Tentative Budget Total 


Prospect of establishing limitations on the General Hos- 
pital case load, now averaging 2,613 cases, was discussed 
recently by the Supervisors as a hospital budget of $5,- 
642,359 for 1938-1939 was given tentative approval. 

The budget represents an increase of $422,930 over the 
$5,219,429 allowed in 1937-1938, but the increase is subject 
to possible further reduction of $111,972, representing group 
advance salary increases. 


WILL OPPOSE ITEM 


Chairman Jessup and Supervisor McDonough both de- 
clared they will oppose the $111,972 item, so that the hospi- 
tal budget may likely be reduced to a net increase of 
$310,958 over last year’s budget allowances. 

Furthermore, as expenditures in 1937-1938 exceeded by 


$90,000 budget allowances, the actual hospital increase over 


* For other articles dealing with the Los Angeles County 
Hospital see CALIFORNIA AND WESTERN MEDICINE, as fol- 
lows: February, 1938, pp. 73 and 78; March, pp. 156 and 216; 
April, pp. 234 and 297; and May, pp. 309 and 383. In this 
Issue, see page 395. 
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last year’s expenditures, if salary increases are denied, will 
be $220,958. 

Setting of a “ceiling” for General Hospital cases was 
discussed, but action was deferred on whether the present 
case load, or the 3 per cent increase asked by Superintendent 
Everett Gray, will be granted. The 3 per cent would allow 
an average increase of seventy-eight cases. 


OLIVE VIEW BUDGET 

In discussing the Olive View Sanatorium budget with 
Superintendent Arthur J. Will, however, the Board set a 
case load for tuberculosis patients of 2,017. 

Shift of part of the hospital load on Los Angeles City 
was discussed when Deputy Counsel McFadden informed 
the Board he believed General Hospital need not accept the 
city’s contagious nonindigent cases except at city expense. 

TOTALS APPROVED 

General Hospital budget totals tentatively approved 
were: 

Salaries and wages, $4,781,296, up $443,522. 

Maintenance and operation, $814,215, up $25 

Capital outlay, $46,848, down $46,102. 

Olive View Sanatorium: 

Salaries and wages, $1,016,977, up $66,718. 

Maintenance and operation, $319,005, up $192,160, all of 
which will be met by revenue. 

Capital outlay, $30,284, down, $64,859. 


Total, $1,366,266, for an increase, after deduction of 
revenue, of $1,019. 


510. 


’ 


* * * 


Supervisor Jessup Urges Manager for Los Angeles County 
Only Way to Curb Mounting Expenditures, Says Chairman 
of Board of Supervisors 
Would Not Be Legislator: Plan Gives Administrative, 
Financial Problems to One Man; Will Launch Drive 

Government costs for Los Angeles County, with a base 
tax rate which has risen from 88 cents to $1.41 since 1930, 
with even higher expenditures looming for 1938-1939, can 
be curbed only by operating under a county manager as 
business executive. 

Roger W. Jessup, Chairman of the Board of Supervisors, 
made this statement yesterday as he and his colleagues 
began the task of attempting to cut the county’s current 
preliminary budget of $87,905,741 by departmental slashes. 

System Assailed 

“The present system makes it possible for any extrava- 
gant member of the Board to dodge individual responsi- 
bility and at the same time make it virtually impossible 
for economically minded members to produce results.” 

Uttering this declaration, Jessup stated handling of 
county financial and administrative problems ‘‘should be 
placed in the hands of one man,’’ with the five supervisors 
retaining legislative authority. 

Jessup indicated he would immediately launch a cam- 
paign to achieve his plan, which would entail material 
changes in the county charter and existing state laws. 

Yesterday, the Supervisors considered preliminary budget 
requests of fourteen county departments. 

Budget for principal departments as allowed were: Super- 
intendent of Schools, $146,585, an increase of $5,251 over 
last year; County Clerk, $508,845, an increase of $15,627; 
Juvenile Hall, $263,979, increase of $7,849; livestock in- 
spector, $83,704, increase of $17,270, and purchasing depart- 
ment, $77,675, increase of $5,713.—Los Angeles Examiner, 
May 6. 


* * * 


Medical Care Bill Change Expected: Supervisors Back 
New Hospital Plan 
Ability to Pay to Be Factor 
Revision Result of Medical Society Complaint 

Los Angeles, May 3.—(CNS)—Revision of the method of 
billing patients at the General Hospital, as a result of the 
recent attacks made upon the system by Dr. George H. 
Kress, President of the County Medical Association, were 
virtually assured today when Supervisor Herbert C. Legg 
obtained support of Supervisors John Anson Ford 
Leland M. Ford in a proposal for modification. 

Under Legg’s plan, the ability of the patients to pay the 
time of hospitalization would decide whether he should be 
billed for the services. 


and 
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At present the charities department maintains contact 
with patients who are rendered hospitalization service and 
should they at any time be deemed able to pay for treat- 
ment, they have the alternative of voluntarily discharging 
the obligation or being sued in court. 

Tells Kern Decision 

Legg said that the much-discussed Kern County decision 
that required uniform billing of county hospital patients 
definitely ‘‘fixes the time for determining ability of the 
patient to pay as the time when the treatment is rendered 
and the county should not hound the unfortunate man or 
woman the rest of his life for payment of these bills.”’ 

He said he had asked the county counsel for an opinion 


as to legality of the proposed modification of billing and 
collection methods. 


Recommendation Due 


Supervisor Gordon L. McDonough, Chairman of the Insti- 
tutions Committee of the Board, said the Medical Advisory 
Committee of the Hospital had the question under con- 
sideration and would make a recommendation to him within 
a few days. 

Supervisor Leland M. Ford said: 

“TI, too, believe we should not work a hardship on the 
needy by hounding them for years after they leave the 
hospital, but of course we should take every precaution 
against chiselers.”’ 

Supervisor John Anson Ford urged that when the changes 
were made they should include provisions for billing of 
patients in accordance with their circumstances instead 
of under the present standardized schedule of charges.— 
Pasadena Star-News, May 3. 


* * * 


City Urged to Rent Tuberculosis Hospital 

Tentative steps toward accepting the offer of private 
owners to erect a 940-bed tuberculosis hospital and lease 
it to the county for $108,000 a year were taken by the Board 
of Supervisors yesterday. 

Although delaying definite decision on the proposal, the 
Board instructed Rex Thomson, Superintendent of Chari- 
ties, to make a budget request of $468,000 for the project. 

The hospital would be erected adjacent to Olive View 
Sanitarium. Its construction would enable the county to 
obtain $130.000 a year in tuberculosis aid from the state, 
officials said. 

Marshall Stimson, representing the private owners, said 
the county would only have to install utilities and equip- 
ment, estimated to cost $366,000. 

The Board also ordered included in the preliminary budget 
an item of $45,000 for erection of a twenty-bed smallpox 
isolation hospital on the General Hospital grounds.—Los 
Angeles Times, April 27. 

~ * * 


Infantile Isolation Building Urged by General 
Hospital Head 

Erection of an isolation hospital at a cost of 31,125,000 to 
care for patients suffering from infantile paralysis was 
recommended to the Board of Supervisors today by Everett 
J. Gray, Superintendent of the Los Angeles County General 
Hospital. 

Gray also recommended that a twenty-bed smallpox hos- 
pital be erected, but made no estimate of the cost. 

He proposed that both buildings be erected on the General 
Hospital grounds, south of the present building.—Los 
Angeles Herald-Express, April 22. 


* . . 


Cancellation Held Void by High Court 
Lien Law Not Retroactive 

The California State Legislature exceeded its authority 
in canceling millions of dollars in liens and mortgages 
taken as surety for relief extended to the needy aged. 

This was the ruling of the State Supreme Court today 
in backing up the stand of the Los Angeles County Super- 
visors that the Board itself would be held liable for the 
cancellation of surety deeds should the law prove to be 
unconstitutional. 

Chairman Roger Jessup challenged the constitutionality 
of that retroactive part of the law which would cancet 
liens and mortgages taken prior to last September 1. This 
position was upheld by the court. 

No attack was made on that part of the law which says 
that no further lien or mortgage may be taken on property 
owned by the needy aged, and the court upheld this phase 
of the legislatioon. 
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Thousands of persons in the county whose property still 
has liens against it because of the court’s action were 
reassured that there will be no foreclosure action by th: 
county. 

Supervisor Herbert C. Legg said: ‘‘The county will us: 
its liens and mortgages only in filing the claims against 
estates of old-age pensioners after their death in the exact 
amount of relief that has been extended them.”’ 

County Superintendent of Charities Rex Thomson said 
the county abandoned its practice of taking such liens last 
September 1, when the law became effective. 

Basis of the test case was the refusal of Jessup to cance! 
twelve mortgage releases, carefully selected to cover ever) 
type of case in which liens had been taken in past years. 

In Los Angeles County alone there are 400 such liens and 
mortgages, representing an indebtedness of $960,000 against 
property valued at $3,500,000.—Los Angeles Evening News, 
May 3. 

* = 


County Seeks Way to Curb Hospital Load 
Board Orders Study of Budget and Asks Opinion on 
Banning Communicable Disease Cases 

Strict limitation of the number of patients treated in the 
county’s General Hospital as a means of preventing further 
major increases in costs was ordered studied by the Board 
of Supervisors yesterday as they allocated $5,742,359 for 
the institution’s 1938-1939 expenditures. 

Tentatively granting a $311,000 increase for the coming 
year above the 1937-1938 budget, the officials declared 
drastic measures will have to be considered as a means of 
halting constantly mounting upkeep of the institution. 


May Bar Cases 

The Supervisors also ordered County Counsel John H 
O'Connor to render an opinion on the duty of the county to 
admit to the General Hospital nonindigent persons, resi- 
dent in incorporated cities here, who are afflicted with com- 
municable diseases. 

Barring of such tuberculosis, smallpox and other com- 
municable disease victims from the General Hospital would 
compel Los Angeles and others of the forty-four incorpo- 
rated municipalities in the county to erect their own 
communicable disease hospitals.—Los Angeles Examiner, 
May 20. 


RABIES 


1913 Quarantine Statute Not Repealed by 1921 
Licensing Law, Rules Judge Emmet Wilson 


Elsewhere in this issue appear some press items concern 
ing the rabies situation in Southern California. The follow- 
ing court opinion appeared in the Los Angeles Daily Journal 
of May 18, and should be of interest : 

Stating that “A license tag is not an amulet which will 
immunize against disease,” Superior Judge Emmet H 
Wilson recently sustained the orders of the State Board of 
Health quarantining dogs, whether licensed or unlicensed, 
which were recently issued. 

He held that the statute of 1913 authorizing the issuance 
of quarantine orders was not repealed by the dog licens¢ 
act of 1921 because neither was repugnant to the other 
and that when two statutes relating to the same general 
subject are not incompatible with each other, effect must 
be given to both. 

The opinion follows : 

Opinion, No. 427355 

In the Superior Court of the State of California, in and 
for the County of Los Angeles. 

The Tailwaggers Foundation, a Corporation, Plaintiff vs 
Dr. J. L. Pomeroy, County Health Officer, et al., Defend 
ants. 

For Plaintiff—James B. Fredericks. 

For Defendants—J. H. O’Connor, County Counsel, and 
Beach Vasey, Deputy County Counsel, Ray L. Chesebro 
City Attorney, Robert H. Patton and William Christense: 
Deputies City Attorney. 


Amici curiae on behalf of defendants—U. S. Webb 
Attorney-General, and Bayard Rhone, Deputy Attorne) 
General. 

This action was commenced for the purpose of obtaining 
an injunction restraining the enforcement of two orders 
issued by the State Board of Health quarantining dogs, on 
including a large portion of the county of Los Angeles with 
the exception of territory within certain incorporated citi¢ 
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and the other covering the city of Los Angeles. The orders 
purport to have been issued pursuant to the quarantine 
act (Stats. 1913, p. 783, ch. 369; 1 Deering’s Gen. Laws, 
p. 143, act 360) and require all dogs, whether licensed or 
unlicensed, to be confined within an enclosure or on a leash. 


The plaintiff corporation, alleging that it consists of 
4,500 dog owners who have procured licenses for their dogs 
as provided by law, argues that the quarantine act has 
been repealed by implication, in so far as licensed dogs are 
concerned, by a later statute relating to the licensing of 
dogs. (Stats. 1921, p. 1306, ch. 757; am. Stats. 1929, p. 1881, 
ch. 852; 1 Deering’s Gen. Laws, p. 171, act 384.) 


The prevalency or nonprevalency of rabies among dogs 
is not at the present time in issue. It will, therefore, not 
be necessary to consider any of the affidavits relating 
thereto or those giving the numbers of licensed and un- 
licensed dogs that have been found to be afflicted with 
rabies. A license tag is not an amulet which will immunize 
against disease. The need of protection to human beings 
from peripatetic dogs is no less if the dogs be licensed than 
if unlicensed. , 

The only question in the case is one of statutory con- 
struction. It is not contended that the quarantine orders 
were not regularly issued pursuant to the requirements of 
the statute of 1913, or that the orders are invalid or un- 
enforceable, except upon the theory that said statute has 
been repealed by the statute of 1921 or by the amendments 
thereto. 


It is a rule of statutory construction that the enactment 
of a law operates to repeal by implication all existing laws 
inconsistent with or repugnant to the latter, without a 
formal repealing clause, and where two acts passed at 
different times are not in terms incompatible with each 
other, vet if it is clearly evident that the last was intended 
as a revision of or a substitute for the first, it will repeal 
the first to the extent in which its provisions are revised 
or substituted. Another rule of construction is that repeals 
by implication are not favored and that the repugnancy of 
one statute to another should be very clear to warrant the 
court in holding that the one later in time repeals the older 
when it does not in terms purport so to do. Two statutes 
must be so construed, if possible, as to give effect to both 
if it can be done without destroying the evident intent and 
meaning of the later act. 


The act of 1913 has for its purpose the prevention of the 
introduction of animal diseases dangerous to human beings 
into portions of the state not infected and to that end 
authorizes the State Board of Health to establish a quaran- 
tine against all animals living within such area as should 
be specified in the quarantine order. This act is a health 
and safety measure designed to protect human beings from 
rabies and other animal diseases. The act of 1921 prohibits 
the running at large of any dog unless it wears a license 
tag issued by the proper licensing authority of a city ora 
county. Nothing in this statute or in any of the amend- 
ments thereto purports to be a health measure, and the 
same contain no provisions relative to the prevention or 
eradication of disease. It is strictly regulatory, requiring 
all dogs to be licensed and providing for the impounding of 
any dog found running at large without a license tag. 
There is no manifestation of any intent on the part of the 
legislature to repeal or to modify the health and safety 
regulations contained in the statute of 1913. The preser- 
vation of the public health is one of the most important 
governmental functions, and the rule against repeal by im- 
plication is particularly applicable where the result of such 
repeal would be to impair a settled prerogative of govern- 
ment. (County of Inyo vs. Hess, 53 Cal. App. 415, 200 Pac. 
373.) Section 4 of the act of 1921, as amended in 1929, de- 
claring it to be unlawful to kill or to impound a dog, the 
owner of which has complied with that act, ‘‘except as 
otherwise provided herein,’’ cannot be construed as refer- 
ring to or repealing any part of the act of 1913, but must be 
held to relate to those portions of the statute of 1921 which, 
in the cases therein mentioned, permit and authorize the 
killing of a dog by a person other than the owner. 


It is true that dogs are property and that the owners 
have a property right therein, but, like other property, they 
must be kept by their owners in such manner as that they 
will not become a menace to other animals or to human 
beings. 

The act of 1913 being in full force and effect and no claim 
having been made that the quarantine orders are unneces- 
sary or that the same are not in accord with that act, it 
is ordered that the several demurrers to the complaint be 
and they are sustained without leave to amend, the appli- 
cation for a preliminary injunction is denied, the tempo- 
rary restraining order is dissolved, the order to show cause 
is discharged, and judgment is ordered in favor of the 
defendants. 


Dated the seventeenth day of May, 1938. 
EMMET H. WIxLson, Judge. 
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Chemicals Ineffective Against Virus Infections—The 
outlook for chemical warfare against virus diseases such 
as infantile paralysis, influenza, and encephalitis is not en- 
couraging, in the opinion of Dr. Earl B. McKinley, Dean 
of George Washington University Medical School. 

Attempts by himself and his associates, Jean Sinclair 
Meck and Ellen Gray Acree, to destroy or check the 
growth of five disease-causing viruses by three chemi- 
cals—prontosil, prontylin, and sodium sulphanilyl sulphani- 
late—under conditions such as would be met in treating 
patients, all failed, Doctor McKinley reported at the meet- 
ing here of the Federation of American Societies for Ex- 
perimental Biology. 

The reason why the chemicals are ineffective against 
virus infections is, Doctor McKinley suggested, because 
viruses, unlike bacteria, get inside the cells of the body. 
The body cells seem to protect the virus from attack by 
chemicals. Bacteria, such as streptococci, are kept out of 
the cells and ordinarily occupy the spaces between body 
cells. Here they are easily attacked by the chemicals which 
hold the bacteria in check until the germ-fighting cells of 
the body are able to overcome them. 

Clue to Curative Effect—A clue to why and how sul- 
fanilamid achieves its spectacular cures has been found by 
Drs. H. A. Davis, L. C. Harris, Jr., and H. C. Schmeisser 
of the University of Tennessee. 

The chemical, it appears from their studies, activates the 
body’s reticulo-endothelial system. Included in this group 
are cells of the spleen, liver, lymphoid tissue, and the 
macrophages of the general tissues of the body. 

The exact action of sulfanilamid and the related prontosil 
has been something of a mystery, since the chemicals have 
not shown much direct germ-destroying power themselves. 
Solutions of the chemicals put in a test tube with disease 
germs did not kill the germs to any extent, even though 
the chemical, when given as medicine, cured the disease 
caused by the germs. 


The clue was found by study of the tissues of white rats 
that had been given daily injections of the chemical over 
a period of three months. . 


A new chemical remedy for burns which may prove 


superior to the now widely used tannic acid treatment was 
reported by Drs. K. K. Jones, R. W. Vance, and Quin 
De Marsh of Northwestern University Medical School. 


The chemical is sodium hexametaphosphate. A solution 
of it prevents infection of burns and other tissue that has 
lost its skin because of injury. This chemical combines 
with the fluid oozing from the skinned tissues to form a 
film that is moist, firm, flexible, and that prevents the 
growth of bacteria or disease germs.—Science Service. 


Adie’s Syndrome.—Kennedy and his associates call at- 
tention to a symptom-complex which has repeatedly been 
mistaken for syphilis of the central nervous system. Ordi- 
narily it consists merely in tonic reactions of one or both 
pupils and in the absence of one or all of the deep tendon 
reflexes. In general, the syndrome has been found in 
healthy young females without other signs of organic nerv- 
ous disease. It is generally symptomless except for a not 
uncommon photophobia on passing from a dark to a light 
place. The ratio as to sex is about five females to one male. 
Many of the patients give evidence that the ocular signs 
have been present since childhood; they have lived many 
years without the appearance of any other signs or symp- 
toms. Adie restricted the syndrome to those cases in which 
there are no other neurologic signs and to persons who 
are otherwise in good health. To report the syndrome in 
association with every sort of disease is to widen its sig- 
nificance progressively until it loses all meaning and value. 
Vasomotor instability is also frequently noted in patients 
presenting this syndrome. Adie’s syndrome is a symptom- 
complex which closely simulates syphilis of the nervous 
system and is not syphilis. Knowledge of the Syndrome 
is indispensable to every physician who undertakes to diag- 
nose syphilis of the central nervous system.—Archives of 
Ophthalmology. 


In all things relating to disease credulity remains a 
permanent fact uninfluenced by civilization or education.— 
Osler. 
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TWENTY-FIVE YEARS AGOt 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XI, No. 6, June, 1913 


From Some Editorial Notes: 


Legislative Enactments——Quite a number of public health 
bills that did not touch upon the “administrative policy” 
one way or the other, were passed. Whether they will be 
signed or not of course remains to be seen. When the thirty- 
day period is over and things are finally settled, they will 
be discussed. It may be said, however, that all the bills 
prepared by the Tuberculosis Commission (they will be 
found in the report of the Commission published in this 
issue) were passed. Nearly all the bills proposed by the 
State Board of Health, we understand, were also passed. 
Later on it will be possible to give some idea of the nature 
of such of these bills as become laws and what may be 
expected to result from them. 


7 7 7 


New State Insane Asylum.—The legislature, which might 
well be called the latest experiment in state insane asylums, 
has adjourned with a record never equaled anywhere at 
any time. It is conservatively estimated that it will take 
California at least fifty years to get over the damage done 
in the last four months. The philanthropic suggestion of 
Mr. Johnson in his gubernatorial message to the assembled 
lunatics when they began their banderlog play last January 
to the effect that any physician licensed to practice medi- 
cine anywhere in the United States ought to be given a 
license in California without further formality, had its 
due effect; some thirty bills amending the Medical Act 
or creating new medical laws were introduced; they were 
nearly all bad; destructive. The prize freak that finally 
passed, in spite of protests from every school of medicine 
and from every element of the community, was Senate Bill 
813. It is a heart-breaking task to discuss it; it will be 
found printed in full on another page. It is seldom that a 
supreme court says anything that is good; but the Supreme 
Court of California went out of its way to say that it was 
a wise provision of the legislature (of 1901) to make the 
standard of the Association of American Medical Colleges 
the minimum standard for medical education in this state 
because it is a flexible standard. This “wise provision” the 
legislature of 1913 has eliminated! There are some parts 
of this bill which may seem good to you as you read it; 
but do not be fooled—it is as full of holes and bugs as an 
infected sponge. Whether the Governor will sign the bill 
or not, is now the all-important question. 


7 y 7 


Insurance Companies’ Lies——Nearly all the insurance 
companies that are writing indemnity insurance for phy- 
sicians—insurance against malpractice suits—have been 
writing and continue to write lies about the Medical De- 
fense of the State Society. And when they do not write 
absolute and actual lies, they write such clever half-truths 
that the idea conveyed is just as distorted as though a direct 
lie had been stated. . . . 

7 7 y 


Lack of Support. . . If you would take the trouble to 
look through the advertising pages of your own JOURNAL 
you would find that nearly everything you may want is 
therein advertised ; and if you would deal with your adver- 
tisers—and let them know that you are doing so and taking 
an interest in them—such an answer would not have been 
received in this particular case; the advertiser would have 
continued to help support your JouRNAL. Everything you 
see in the advertising pages of your JouRNAL is good—re- 
member that. Also remember that the more interest you 
take in your advertisers the more interest they will take 
in your JoURNAL and the better journal you will have. But 

(Continued in Front Advertising Section, Page 13) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News 


“Hospital routine of an alleged < bortion mill’ at 327 Fill- 
more Street, was suddenly disrupted yesterday by police 
raiders. Nine women patients, one of them in bed, were 
discovered in the place, where a thriving business in illegal 
surgery has been conducted over a considerable period of 
time, officers said. Inez L. Brown, well known to police, 
was taken into custody as the hospital operator, along with 
Margie Silver, assertedly employed there as a nurse, and 
booked on a charge of criminal abortion. ... The Brown 
woman, volubly protesting that her establishment was only 
a massage parlor, at first refused admittance to a rear 
apartment on the third floor. Finally, changing her mind, 
she showed police into a tiled ‘laboratory’ or operating 
room, where instruments and medicinal solutions were 
found in abundance. She was arrested as the alleged owner 
of equipment in an abortion hospital raided at the same 
address in July, 1936, police records revealed. The entire 
third floor of the building was furnished in semi-hospital 
style, with eleven beds. Margie Silver, the alleged nurse, 
was taken to police headquarters for further questioning. 
(San Francisco Examiner, May 5, 1938.) “Inez Brown of 
abortion mill notoriety has for two years been fighting a 
$72,500 federal income tax claim, files of a Superior Court 
lawsuit disclosed today. At one stage of the tax dispute, 
she was threatened with federal indictment for fraud and 
was saved by prompt action of an attorney who flew to 
Washington, pleadings of the lawsuit assert. Assets of the 
47-year-old woman, who told raiding police at her Fillmore 
Street abortion mill last week she was ‘just a poor woman 
trying to rent some rooms,’ were listed at $202,956.80 in 
1936. The Government claims she failed to file a return 
on two-thirds of her income between the years 1928 and 
1935. Such income as she did report she listed for ‘nursing 
services,’ it was learned. Treasury Department agents are 
checking her income tax returns for the years 1936 to 1938 
inclusive, it was reported, as a result of disclosures last 
week that her income from abortions has reached as high 
as $550 daily. Mrs. Brown is scheduled to appear before 
Superior Judge Edmund Mogan tomorrow to resume the 
civil lawsuit which arose out of a dispute over fees between 
her and the attorney who represented her before federal 
authorities in the income tax case. Hartley Russell, tax 
attorney, said that he was reasonably entitled to $7,000 for 
representing her and that she has paid only $1,000. Suit 
against her was brought in the name of V. Snediker, hold- 
ing an assignment of the claim. She was sued as Inez L. 
Burns, her legal name. She is the wife of Joseph F. Burns, 
former assemblyman. Admitting existence of the federal 
claim, Mrs. Brown claimed Mr. Russell terminated their 
relationship by agreement. She asks return of $2,000 which 
a she paid him.” (San Francisco News, May 10, 
1938.) 


“News that Dr. Romano Nicholas Trotsky (Dr. Romano 
Lukian) was being held for wife desertion in San Angelo, 
Texas, today recalled a series of hoaxes in the Bay area. 
Thomas Hunter (Special Agent) and Dr. Charles B. 
Pinkham of the State Board of Medical Examiners said 
Doctor Trotsky was refused a medical license here, repre- 
sented himself as a bachelor nephew of exiled Leon Trotsky 
and told a thrilling story of his ‘escape’ from Russia. His 
police record, according to Mr. Hunter, includes con- 
victions for auto theft, forgery, swindling, violation of the 
state medical laws, and several suspended sentences for 
abortions” (San Francisco News, May 2, 1938). News- 
paper reports relate that Trotsky was brought to Del Rio, 
Texas, for investigation by the United States Immigration 
and Naturalization Service in reference to his entrance into 
the United States. (Previous entry, April, 1937.) 
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